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Clinical Pecture 
PSEUDO-HYPERTROPHIC MUSCULAR 


PARALYSIS. 


Delivered at the National Hospital for the Paralysed and 
Epileptic, to Students of University College, 


By W. R. GOWERS, M.D., F.R.C.P., 
ASSISTANT-PROPESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE. 
(Continued from p. 39.) 

WE may now pass to the consideration of some of the 
symptoms of the disease. Its characteristic, as you will 
have gathered from the cases I have shown you, is a pro- 
gressive alteration in the size and diminution in the power 
of certain muscles. The alteration in size is of two kinds— 
an increase and a diminution; and we cannot draw any 
sharp symptomatic distinction between these two changes, 
since each may be attended with diminished power, they 
may be distributed variously in different cases, and the 
condition of enlargement may pass into, and even be pre- 
ceded by, diminution. In some rare instances every muscle 
in the body may be enlarged, as in a striking case figured by 
Duchenne. Commonly only a few muscles are increased in 
size, those most uniformly enlarged being the muscles of 
the calf, which in the majority of cases are large and firm. 
Those in front of the leg are less commonly enlarged, as in 
the case I first showed you. The extensors of the knee are 
sometimes large, more commonly they are wasted ; and the 
same may be said of the muscles (extensors) of the spine. 
The glutei are often enlarged. Rarely the abdominal 
muscles are large. The infraspinate and deltoid muscles are 
often increased in size. The latissimus dorsi is commonly 
much wasted, and so also is the lower (sterno-costal) portion 
of the pectoralis major, the clavicular part being much less 
commonly affected. The biceps is sometimes enlarged, the 
tri much more frequently. Both muscles however, 
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under observation. At a later period large muscles 
shrink, and ultimately may become unnaturally small. 

one remarkable case, recorded by Dr. Hammond,’ the 

calves and thi which were enlarged at six years, wasted 

until nine, ani presented a very rapid secondary in- 

crease in size. In the extensors of the knee, and apemny 

in the latissimi, pectorals, and upper arm muscles, the 

diminution in size is usually primary. You will readily 

understand from this that the process which leads to 

ment, and that which causes wasting, may be so propor- 

tioned as to counterbalance one another, and muscles may 

be of normal size, and yet gravely diseased. Such a con- 

dition is not rare ; it was presented by some of the muscles 
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in the first case I showed you, and has probably in many 
cases caused the nature of the affection to be overlooked. 

The electro-motility of the affected muscles is lowered to 
faradisation, but usually only in slight degree, except in 
the muscles which are greatly wasted. Usually the irri- 
tability to voltaism is the same as to faradaism; very rarely 
greater voltaic irritability has been observed. 

The diseased muscles are weak. The amount of weakness 
varies, and is less in the stage of enlargement than in that 
of wasting. In the former, it may be considerable or slight, 
so slight that its existence has been doubted, and it has 
even said that the muscles are ae than normal. 
I believe that this doubt has arisen from the strength being 
estimated by the resistance to, passive movement—in the 
case of many powerful muscles a very uncertain test. In 
the - voli L B. muscles, for instance, o Bann which 
can be appli us is trifling compared wit t exerted 
by the healthy muscles, and a test which approximates to 
their physiological exertion, such as raising the body or 
jumping, will always show them to be weaker than normal. 

he weakness of the extensors of the knee, and of the 
flexors of the hip, is usually easily recognisable, and so also, 
very often, is that of the extensors of the hip, fiatel, the 
extensors of the spine, and of the arm muscles. Ultimately 
all power over the ankle, knee, hip, shoulder, and elbow- 
joints may be lost, and even the neck muscles may support 

e head with difficulty. 

It is to the muscular weakness that the peculiar attitude 
is due. The muscles which are most feeble—the extensors 
and flexors of the hip and the extensors of the knee—are 
those on which depends chiefly the maintenance of equili- 
brium in the u t posture, when from any cause the 
balance of the y is suddenly interfered with. Hence 
the equilibrium is maintained with difficulty ; the patients 
habitually stand with the feet far apart, so as to enlarge the 
base of support. It is not that this attitude is essential ; 
they are able to stand with the feet near together ; but such 
a posture is insecure; and even with the feet , ona 
pep slight disturbance coe dy —_ — = , the = 

one patient it, ‘‘a breath of wind was sufficient 
to pond oy down.” 

The peculiar gait is due to the same cause. The oscillation 
in walking, by which the body is inclined from side to side, 
so as to bring the centre of gravity well over the foot which 
is upon the ground, was shown by Duchenne to depend upon 
the weakness of the gluteus medius.‘ This muscle normally 
counteracts the tendency of the pelvis at each step to incline 
towards the leg which is off the ground ; and if the muscle 
is weak, the weight of the body to be thrown further 
over the supporting leg than in health, and hence the 
oscillating gait. 

The lumbar lordosis, the antero-posterior curvature of the 
spine, which is so conspicuous in patients when stand- 
i by all authors from Duchenne, been attributed to 

of the spinal extensor muscles ; and Duchenne® 

bed, as a distinction of this form of lordosis from that 
which results from weakness of the abdominal muscles, that 
the shoulders are carried so far back that a vertical line 


however, only of extreme cases. In the first patient you 
saw, such a vertical line falls well within the sacrum. ut 
it is, I think, doubtful whether the lordosis is mainly due to 
this cause. Weakness of these muscles may, as Duchenne 
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found that the pelvis is much less extended, its inclina- 

ion forwards is much greater, than normal. This inclination 
is probably due to the weakness of the extensors of the hip, 
pol the Dordoais is apparently connected with it, since the 
lowest lumbar vertebre share the direction of the sacrum, 
the weight of the abdomen falls unduly forwards, and a 
com; backward inclination of the dorsal spine is 
to keep the centre of gravity in the normal posi 

. the pati i e pelvis rests on the ischial 
tuberosities, its inclination forwards ceases, and with this the 
lordosis disappears, and is even replaced by a backward 
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feet, all placed as widely apart as possible (2). Next the hands 
are moved alternately along the ground backwards, so as to 
bring a larger portion of weight of the trunk over the 
legs. Then one hand is placed upon the knee (3), and a push 
with this and with the other hand on the ground is sufficient 
to enable the extensors of the hip to bring the trunk into 
the upright posture. 

The shortening and permanent contraction of certain 
muscles leads to another group of symptoms—distortions 
due to permanent alteration in the position of joints. Some 
of these are produced, as are distortions in other forms of 
muscular weakness, by the shortening of the less affected 
opponents of other, more affected, muscles. Thus the knee- 
joints become fixed by the contraction of the flexors, and the 
elbow by the contraction of the biceps when the triceps 
has lost all power. These contractions only occur late, 
and are usually facilitated by the habitual flexion of the 
knee and elbow joints in the sitting posture. But the 
deformity at the ankle-joint, which results from contraction 
of the calf-muscles, commences at a much earlier | 
before there is any disproportionate weakness in the op- 
ponents of these muscles and without any assistance from 

ure. It coincides, commonly, with the diminution in 

k of the muscle, and may be the result of the shrinking 
eccurring in the length as well as in breadth,—a primary 
contraction. As a consequence of it, the patient cannot 
get the heels well upon the ground, and the foot cannot be 
tlexed passively beyond a right angle. The gradual increase 
of the contraction results in a condition of “ talipes equinus,” 
and the patient walks upon the toes in a very characteristic 
manner. In consequence of the muscular weakness which 
coincides, the patient is able to walk but little, and the loss 
of the extension involved in the act of ing permits a 
rapid increase in the unopposed contraction. feet, as 
Fig. 3 (p. 37) shows, soon assume a posture of extreme ex- 


tension, the dorsum being in a line with the front of the 

leg, or the two — even form a convex curve, The spinal 

deformity, as I told 
eakness. 


you, ;is solely the result of muscular 
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In some cases a marked mottling of the skin of the legs 
has been observed, an exaggeration of that often seen in 
healthy children. Attention has been called by Dr. Ord to 
the temperature of the calves, which has been found to be 
higher than that of the thighs. But in other cases the 
ce is in the o ite direction. In several cases we 
have tested this, and failed to find uniform difference. 

Other nervous functions are us unimpaired, Sensi- 
bility is, in all typical cases, unchanged. Occasionally 

ins are felt on use of the muscles most diseased. Reflex 

nections are usually unimpaired, with the exception that 
the patellar-tendon reflex I have found absent in several 
cases in which the atrophy of the extensors of the knee was 
considerable. Earlier in the disease it is present. 

In all the cases, except one, which I have mentioned to 
you to-day, the cere functions were unimpaired, and in 
several the intellect was remarkably acute. In most re- 
corded cases the mind has been unaffected. In some, how- 
ever, there has been mental dulness, and even actual idiocy. 
Several of such cases have been published by Dr. Langdon 
Down. It appears, therefore, that mental is not 
of the disease, but that the muscular affection is rather 
more common children who have mental defect than 
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occurs between fourteen and eighteen. In the cases in which 
the first manifestation of the disease is delayed until five, six, 
or eight years, the condition attained at puberty is usually 
less advanced, and life is prolonged until nineteen or twenty 
years ; in some cases even longer. The rule of late develop- 
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ment and slight degree is seen conspicuously in some of the 
cases in pirls, as in the last case narrated, and in several 
others which are on record ; as one in which the first sym- 
ptoms occurred at five, and at fifteen the patient was still 
alive ;* and another in which the first symptoms occurred at 
nine and the patient was seen at thirty-one.’ In boys ex- 
ceptions to this rule are not unfrequently met with, in 
which the disease, appearing late, has made very rapid pro- 
gress. In a case descri by Dr. William Smith,’ for 
instance, the first symptoms were not noticed until five 
years of age, and at eight the patient had already lost the 
power of standing. On the other hand, in a few cases in 
which the first symptoms coincided with the first attempts 
to walk, the disease has run a slow course, as in the case 
of William S—— I described to you, who is now nineteen 
and a half years of age. Instances of this are also seen in 
girls, as in a case in which the first symptoms were noted at 
a year and a half, and the patient when seen was twenty- 
seven years of age. 

Of twenty-four cases in which I have found the age at 
death mentioned, in nineteen the patient died between ten 
and twenty—viz., in one case at eleven, in four at thirteen, 
in two at fourteen, in two at fifteen, in five at sixteen, in 
two at seventeen, in three at nineteen. In two cases the 
patient died at six, in one probably, in the other certainly, 
of an accidental malady. In one case death occurred 
at thirty, and in two at a little over forty years. (The 
latter occurred in families in which other cases oc- 
curred and ended in early life.) This list includes only 
three females, one of whom died (of scarlet fever) at six, 
one at fifteen, and the other at forty-two. 

The disease is not itself fatal ; death is always the result 
of intercurrent ies, the occurrence or fatality of which 
is, however, in most cases the result of the muscular 
disease. The weakness and wasting of the thoracic muscles, 
for instance, mages | lessen the respiratory power. The 

tient is thereby ened, and is rendered an easy prey 
or the maladies which lie in wait for the infirm. The most 
common cause of death, indeed, is the direct interference 
with the action of the lungs. As the patient becomes 
weaker, bronchial rales are heard through the chest, dyspnea 
comes on, and is rather increased than lessened by the 
patient’s feeble attempts to cough. Pyrexia may be de- 
veloped, and the patient dies with the signs of a chronic 
broncho-p ia, which has in many cases been found 
after death. In some cases a more acute lung affection 
occurs, a trifling cold developing, under the pulmonary 
conditions, into a grave disease. In a few recorded cases 
some other intercurrent malady has been fatal, especially 
measles, no doubt from the bronchitis which, as you know, 
often accompanies that disease. Of nineteen cases in which 
the cause of death was mentioned, lung disease was the 
cause in thirteen cases, measles in two, an acute intestinal 
affection in two, laryngeal croup in one, and scarlet fever in 


one case. (To be concluded.) 








IMPACTION OF A GOLD PLATE AND FALSE 
TEETH IN THE (ESOPHAGUS FOR UP.- 
WARDS OF TWO YEARS. 

By NICHOLL EVANS, M.D. 


Ar 11 P.M. on April 26th, 1877, I received an urgent 
summons to go and see Miss A——, who was said to have 
swallowed some artificial teeth. 

On my arrival, I found an anemic, exceedingly thin girl, 
aged twenty-one, an invalid for many years past, who in- 
formed me in a whisper (amongst other complaints she 
suffered from hysterical aphonia) that in the act of taking a 
pill, about fifteen minutes before my arrival, she threw her 
head back, and an artificial gold plate, with four incisor teeth 
attached, fell from the upper jaw into her mouth, and was 
swallowed with the pill. The plate had not long been made 
by the dentist, and fitted rather loosely. She complained 
of deep-seated pain behind the sternum, about two inches 
from its upper end, and in the back half-way between the 

8 Ca Ann. Univers. d. Med., 187.5 
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spine of the right scapula and the vertebre. She had not 
retched or vomited. My partner, Mr. Mavor, had also been 
sent for, and on his arrival we passed an ordinary sponge- 
headed probang into the ceso , which met with resist- 
ance at a distance of eight inches and a half from the lower in- 
cisor teeth. Using some pressure the sponge went beyond the 
obstruction, and was caught firmly on trying to withdraw 
it, but soon returned without removing the foreign body. 
This was repeated at intervals three or four times, with 
same result, care being taken not to use violence in the 
withdrawal of the probang. We then gave a strong emetic 
of mustard-and-water, which was swallowed without much 
difficulty, and was quickly rejected in a fairly full stream, 
but without os the — After some further rest, 
we bent the end of a long stout silver probe into the shape 
i iece of string on to the other 
end, the pro the Net beyond the obstruction, 
and hooked apparently one of the springs of the gold plate, 
as it required considerable mancwuvring to detach the probe 
cae no impression was made on the obstruction. 

It was now 4 A.M., and as we had spent five hours in un- 
successful attempts to get the teeth up, we decided to send 
for Mr. T. Smi . a ph er at + dre — 
pee our rt, Mr. Smi an (eso ugi 
direct into Fs ger Rarer gamer turning round, said, “ It has 
gone down ; it is not there now.” hen, however, I again 
passed the sponge-headed probang, the obstruction was still 
met with at the original spot. Mr. Smith now tried to 
grasp the plate with a long pair of f but without 
success. , finding that our patient could swallow fluids, 
we decided, as she was becoming exhausted, to pesecns 
further measures for forty-eight hours; and after admi- 

an opiate we left her. 

Mr. Smith returned on the 29th, and finding Miss A—— 
fairly well, ns aw strain _— at been 
exposed, again endeavo to seize te with a loi 
pair of forceps—after sounding with a pro and ptbers. sf 
ing that the plate was in the same place—but with no better 
success than . We therefore resolved to trust to the 
‘chapter of accidents,” and fed her as well as we could 
with fluids and nutrient enemata, any further operation 
for the removal of the obstruction being for the time out of 
the question. 

From this time the girl herself, as well as ol ce 
were unwilling to allow any further operative in nce, 
as I could ee its success, and it would not be 
unattended with risk. She continued to live, however, in 
much the same condition, swallowing such food as she could. 
The enemata were well borne for some weeks, when they 
had to be discontinued on account of irritability of the 
rectum. Mr. Smith saw her in at the end of November, 
seven months after the acci: but was unable to persuade 
her to submit to any further operation. She was now so 
thin that the column could be felt almost without 
pressure immediately behind the abdominal walls. 

In this state she remained until May 5th, 1879, when I 
ba nant to capt and wr her, and —: weep be she 
it up teeth (two years eight 

tacked vith ok yery hon this pened oft ake 
with re y w 
a mful of chloroform i 
; y 
hearing a chink im the bason, she picked 
from the vomit. She felt no un i 
and brought up no blood. Since then the pai 
has not decreased, nor is deglutiti 
it is not accompanied by the troublesome choking whi 
for some months has fenerally followed the taking of food, 
of certain kinds. 


pearance, 
in parts, ile the plate 
cast of her mouth, which the dentist 
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her voice. She was able to get about on crutches, but, the 
contraction of the leg continuing in spite of stretching, in 
1876 Mr. Adams divided the flexor tendons behind the knee, 
but without any benefit following. The left heel now nearly 
touches the buttock, and the right leg has become similarly 
affected during the last eighteen months, though to a less 
extent. 

She was always an eccentric feeder, no persuasions or 

on the part of her friends having any effect, and this 
eccentricity has increased of late; wholesome food, or 
what is considered so, generally making her vomit, while 
she could swallow and retain, even after the accident, such 
things as watercress, jam, onions boiled and chopped fine, 
cream cheese, Osborne biscuits, minced ham or tongue, 
crabs, &c., though, of course, in extremely small quantities. 
The stomach appears to be very contracted, and she suffers 
frequently from colicky pains and constipation, for which 
she takes castor oil (with ease) once or twice a week. 

Menstruation commenced ten years ago at the age of 
thirteen, and occurred regularly for two years, ceasing then 
until 1877, since which time it has appeared occasionally, 
being more uent during the last six months. 

On May 22nd (seventeen days after the rejection of the 
teeth) I passed a spo probang into the esophagus. On 
account of the pain uced the examination was a hurried 
one. So far as I could ascertain, there was evidence of eon- 
siderable pouching above, and contraction at the point where 
the teeth were | 4 

On June 25th there was no improvement in the general 
condition, deglutition being more difficult, and accompanied 
with more choking. 

Note by Tuomas Smiru, F.R.C,S. 


I venture to add to Dr. Evans's account a very brief 
statement. The foreign —— in this case consisted of four 
ineisor teeth fixed to a gold palate-plate, and having on 
either side two very sharp hooks. It measured rather 
than an inch and a quarter in its widest diameter. 
have very ee obstructed the p of food, and I 
quite agree with Dr. Evans that life would not have been 
—_ had not the patient been accustomed to live 

bitually in a state of semi-starvation. When I last visited 
her, seven months from the swallowing of the teeth, I had 
never before seen any living person reduced to such a state 
of emaciation. 

I may mention that at the time of the last attempt to 
extract the teeth we had little doubt of being able to re- 
move them at a future time, by waiting un ly 
the cso had become pouched above 


case that this i take place, and that at 
foreign body came to quite loose in cesophagus, 
the teeth were finally ejected without effort, and by an 
of vomiting which, in one so debilitated as our patient, 
have possessed but little expulsive force. 


THE PAST WINTER IN DAVOS. 
By Dr. CLIFFORD ALLBUTT. 


IN accordance with my promise, I venture to state the 
experience of the past winter in Davos, as a guide to the 
profession who have to advise patients in search of health. 
In THE LANCET of June 8th, 1878, I gave the experience of 
the previous winter, and I shall be able now to refer to the 
later state of some patients of whom I then spoke. The 
influx of English patients to Davos since the publication of 
my first papers in THe LANCET of Oct. 20th and 27th, 1877, 
has been so great, and the number of letters I have received 
on the subject has been likewise so large, that I do not 
make excuse for occupying these valuable columns with 
farther information, as accurate as I can make it. In the 
winters before I wrote upon Davos a mere handful of English 
found their way thither; in the next winter 50 resided there, 
and during the past winter more than 250 have resided. A 
heavy therefore rests upon me to justify my 
recommendation of this health-resort, and to point out as 
clearly as possible its advantages and its drawbacks, Most 
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ment and great improvement in left lung. 
Case 25.—Age twenty-eight. “Arrived July, 1878. Dys- 
No benefit. ent, therefore, to Karlsbad, 

ber, 1878, but without amendment. 
ASE 26.—Age twenty-six. Arrived July, 1878. Con- 
— of right apex with moist rales. Bad leucorrhea, 
corrhcea quickly. Lung cured in three months. 


u stopped 
Left Davos oD 1878. 
ived July, 1878. Age twenty. A 
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CaAsE 27.— ~— 
phthisis. Il one year. thisis in right lung with fever ; 
sweats and diarrhea. ae eee ae a a 
parted. i t for A: i 
a ae Rew yg Aged staat. Here- 

tary isis in right lung infiltration). one year. 
Gained niuch weight and health. Signs decreased also, but 
patient left Davos in September. 

CasE 29.—Arrived July, 1878. Aged twenty-five. Con- 
erhiais in aly Poreried | in anh ag “1 
Pp i , as cured in t wee 

Case 30. — Arrived A 1878. age irty -two. 
Hemorrhage in 1875, and thrice since. Very In- 
filtration in upper lobe, with hemorrhagic tendency. No 

during stay, but she often caught colds with 
irri and fever, so progress was difficult. General 
an 


new 

health greatly imp” 1 somewhatalso, Weight 

increased 10 eth return to Dawe. 7 
Case 31.—Arrived Aug. 1878. Aged thirty-two. Con- 
iepert of right lung, with dulness. Perfect recovery and 
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ASE 32.—Arrived Aug. 1878. twenty-eight. Sli 
infiltration of left lung. Gained — in pan heath. 

changes iar, and cannot here be detailed. 
CASE 33.—Arrived Aug. 1878. Aged nineteen. Very ill 
Permission to remain given unwillingly. The whole of the 
left lung infiltrated ; moist rifles all over; large cavity in 
upper be; right lung slightly infiltrated at apex; no 
; sweats, and spi very bad. I extract a 
few temperatures taken at 7 A.M., 5 P.M., and 9 P.M., taken 
from average days in the first month: — A 5th : 
102°; 102°; 101°6°. Aug. llth: Blank; 1022"; 101°. 
Sept. Ist: 96°; 100°; 100°. Sept. 6th: 96°5°; 99°5°; o> 
The thermometer was used , and although at a later 
date patient caught a bad cold, ing fourteen days, yet 
no rise occurred ; right lung recovered perfectly ; ung 
dried ; infiltration y diminished, and the cavity 
began to contract; 20 Ib. i. ee Sere The patient 

very at this stage (Feb., 1879) most unwisely left for America. 
He came in 1877 with a wei . i Case 34.—Arrived Aug. 1878. ‘Aged fifty-six. Follicular 
; he left in the laryngitis and asthma. Recovery. Gained 10lb. Left 

J to Da Oct. 1878. 


CAsE 35. — Arrived Aug. 7th, 1878. Aged seventeen. 
oe coos dulness in right apex and fine crepi- 
tation. vered well, and so is very careless and often 
catches colds, which rarely, however, touch the lung. On 
account of very bad family history will return to Davos. 

il, 1879. 
ASE 36. — Arrived Aug. 1878; departed March, 1879. 
Aged twenty. Throat relaxed and general debility ever 
since infantile palsy 


Recovered, climbing mountains in 
be interested by any of the cases. three months. 
CET for June, 1878, the cases were numbered | CAs 37.—Arrived Aug. 1878. Aged twenty-eight. Occa- 
No. 19. ; sional See two years. Phthisis in right lung, 
Cc — twenty-one. Arrived July, 1878. Ml por pe ular region—i.e., tubular respiration 
three Tm sr phthisis; many hemorrhages. | and ic rfles, ‘Discharge m left ear for ota tee. 
Signs especially right. Died of pneumonia in| and also discharge from abscess in right leg. Both dis- 
Case 21 Arrived July, 1878. Always | rhage wered: aad thst tigen olight on te in 
ASE 21.—Age twenty-nine. Arri . occu an ical signs sli on departure 
delicate. Philisis in feft lung. Caught pl fens A 1878. tained Yio. 
driving excursion. Amendment slow. vos in ASE 38. — Arrived Aug. 1878. Aged forty. Hysteria 
November, 1878. No improvement. enteralgia. Much nervous irritability. Improved at first, 
CasE 22,—Age thirty-six. Arrived July, 1878. Here~ | but cxmud told against her, Case not encouraged to remain. 
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Deposted Oct. 1878. Wrote, however, to Dr. Ruedi a little 
while ago, saying she had been stronger and healthier during 
the winter at home than for five years i ~~ 
CasE 39.—Arrived Aug. 1878. Aged thirty. ld pleuritic 
exudation and adhesions; dulness at both bases; respira- 
tion mostly deficient ; ee worn and delicate-looking. 
Rapidly recovered, perfectly well all winter, and indifferent 
to weather. De pril, 1879, 
CasE 40.—Arrived Aug. 1878. thirty-two. Here- 
lung, of two years’ 


ditary phthisis. First stage in 
duration. Dulness vanished ; respiration amplified ; cough 
in weight. Caught cold 


lessened ; appetite poor; no gain 
i boat tonsillitis. Has no resisting power. De- 


twice, and nic 
April, 1879, intending to return. 

CasE 41.—Arrived Sept, 1878. Agedtwenty-four. Phthisis, 
bilateral ; left worse right ; moist rales both sides ; 
cavities in the left upper lobe. mperature first ten days 
averaged from 100 to 101° at 5 P.M., and was very obstinate. 

y, it was removed, and never exceeded 99°5°, which 
was noticed at times after excitement. The fever stopped ; 
she gained strength, and could walk and drive out. Ap- 
petite good ; Ym 11llb. Cavity closed, and rales ceased 
grad ly. Patient now out of danger, and will return. 

March, 1879. 

ASE 42.—Arrived Sept. 7th. Aged nineteen. Hereditary 
phthisis (tuberculous) ; bilateral and progressing. Great 
weakness ; inability to take the air. High P.M. fever. No 
improvement. Davos in October. Patient died at 
Cannes 


CAsE 43.—Arrived Sept. 7th. Aged forty. Nervous 
debility from overwork and mental strain. Davos did harm ; 
exci the nervous — =, cee attacks of 
cerebral hyperemia. Patient dismi to Lake of Geneva, 
where he recovered well. 

Case 44.—Arrived Sept. 8th. Aged twenty-two. Con- 
ion of right apex and continual sub-inflammatory sore- 
t. Recove Left March, 1879. 

CASE 45.—Arrived Sept. 8th. . Phthisis ; left 

1 ; moist rales and bronchiectasis. ever disappeared 
uic ration diminished, and lung h . Left 
Aged twenty-seven. 


in 
. Has tried many 
autumn did well, and fever absent 
fever returned, apparently due 
to exposure to sun, and oe ey not satisfactory. Cannot 
be out in the sunshine. Patient left Davos in a pretty fair 
state on March 27th, intending to return. 

Case 47.—Arrived Sept. 14th. Aged twenty-eight. Congh 
and occasional ptysis for two years; bilateral tuber- 
culosis with laryngeal tuberculosis; much weakness and 
depression ; fever moderate ; no v paary be sleep only with 
narcotics, Got on moderately, and sent home, h, 1879, 
in a tolerable state. osis bad. 

CASE 48.—Arrived Sept. 14th. Aged thirty-two, Inter- 
mittent hemoptysis for four or five years; frequent bronchial 
attacks ; respiration in left a efective ; slight dulness ; 
both apices fail to expand. Neither hemoptysis norbronchitis 
occurred, although patient caught cold. Left Davos on 
March 28th, 1879, in a very good state, and arranged to 


CasE 49.—Arrived Sept. 16th. Aged forty-four. Hysteria; 
leap slightly affected ; cough. Has tried different climates. 
Davos, March 20th, lungs quite healed, and cough 
gone. Nervous disorder no better. 
CasE 50,—Arrived Sept. 20th. A 
work, ending in nervous debility. 
proved well, Gained 10 Ib. 
CASE 51.—Arrived Sept. 24th. Aged thirty. Atonic dys- 
spsia and occasional diarrhea, Diarrhea did not recur. 
igestion improved. Gained 2st. in weight, Left Davos 
March, 1879. 
CASE 52.—Arrived Sept. 27th. Aged nineteen. Recent 
Region of right apex ; several hemoptyses before leaving 
land ; arrived with fresh inflammation of right lung ; 
fever and night sweats ; loss of weight. su 
sided within four weeks. Gradual and steady recovery. 
Infiltration still extensive, but dry. Gained 181 Ib, Feels 
Eariestty — No hemoptysis occurred. Left Davos 


CasE 53.—Arrived Sept. 25th. Aged twenty-four. Con- 

gestion of right apex ; stained sputa and shows of blood; 
; complete recovery. Left Davos March, 1879. 

CAsE 54,—. Sept. Aged -seven, Phthisis 


, ex 
health for Christmas in England. 


ASE 46.—Arrived September 13th. 
Phthisis, bilateral, several years’ standi 
climates invain. Durin 
two months. In Decem 


thirty-four. 
tayed one month. 


Over- 
Im- 





of right lung followed an operation. Had to leave in a few 
Sule on this latter account, not having gained much benefit. 
(To be concluded.) 





ON THE TREATMENT OF FISTULA AND 
SCARS OF THE CHEEK. 


By EDWARD BELLAMY, F.R.C.S., 
SURGEON AND LECTURER ON ANATOMY AT CHARING-CROSS HOSPITAL. 
——4 


EXCLUSIVE of the treatment of fistule connected directly 
with a salivary gland, and which I do not intend here to 
discuss, it does not appear to me that the actual treatment 
of these most troublesome and unsightly complications is 
definitively laid down, but that the matter is generally dis- 
missed into the category of such cases as are curable on 
*‘ general principles.” Some while ago a case of mine of 
complete fistulary perforation of the cheek, dependent on 
necrosis, was recorded in the ‘‘ Mirror” of this journal, 
and which was treated most successfully by a very simple 
process, for which I can hardly claim any peculiar originality 
beyond the method of application, but which led me to 
believe that most if not all of these cases may be effectually 
cured, with their coexisting or resulting cicatrices, without 
leaving.any observable trace behind them—a matter of con- 
siderable importance when the female face is concerned, 

It is, in the first place, all-important to find out exactly 
the course taken ar the fistula or fistule—a matter of 
considerable difficulty sometimes; and the following 
classification may have its value in diagnosis :—l. Those 
opening into the cheek, with a track above the level of the 
buccal or labial mucous membrane, and which usually dis- 
charge saliva only. 2. Those whose track lies below this 
level, and which di pus and muco-purulent fluid and 
no saliva. 3. A complication of both forms, and which 
discharge both pus and saliva. With regard to the accurate 
detection of their course, an ordinary probe frequently gives 
merely a general idea of the direction without into 
the offsets. I have always found that a fine filiform bougie, 
or, better still, a fine india-rubber French bougie, is more 
useful than anything else. After having determined the 
course, irritating cause, and condition of the fistula, in 
order to avoid further scar, the dead bone, if there be 
any, is to be removed by delicate but strong forceps 
or gouge, and afterwards the track should be washed 
out with a very strong solution of sulphuric acid, 
which has the effect of completely destroying the fistulous 
track ; or by the yon a of minute i oape — 
of silver, until the tions appear at the orifice, gen 
pressure being maiteined. A Seats, however carefully 
the treatment be carried out, is sure to remain, unsightly 
always and often troublesome, appearing as a “‘ pucker,” or 
adhesion to the underlying bone; and with re to its 
treatment, I venture to state, from my own experience, that 
two methods are open to the surgeon, dependent on the 
extent or of these adhesions. The first consists in 
introducing a fine blunt-pointed tenotome through the tissue 
of the cicatrix—laminating it, as it were,—taking great care 
to leave it in free communication with the integument adja- 
cent to it; next, to introduce between the split surfaces a 
thin strip of sheet-lead, which should be kept in, to prevent 
the adhesion of the surfaces divided by the tenotome. After 
a few days, the superficial lamina of the cicatrix may be 
subjected to gentle movement over the lower lamina, which 
the patient may conduct himself; this prevents adhesion, 
and renders the tissue pliant and assimilative. This may be 
termed the “‘ ive movement” of the cicatrix. The second 

lan, if the fails—or indeed it may be advisable at 
rst,—consists in dissecting away the adherent tissue entirely, 
vivifying the edges of the cicatrix and bringing them to- 
gether by means of fine entomological pins, and so gaining 
a mere linear scar at worst, care being taken, by movement, 
to prevent permanent adhesion, The great elasticity of the 
cheek structure permits of this without any deformity re- 
palting cases ion. Manipulative skill is necessary 
for success, appear so sati that I am in- 
i in cases where it is im + 
operative proceedi uld be 
suggestions may be of use. 
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SOME REMARKS ON SALICIN AND 
SALICYLIC ACID. 
By H. SENATOR, M.D., 


PROFESSOR IN BERLIN. 


In the last communication on the use of salicin and 
salicylic acid given by Dr. Maclagan,! in which repeated 
notice is taken of my own publications on the same subject, 
I find some important errors, which I should like to be 
allowed to rectify. 

1, Dr. Maclagan says :—‘‘ The idea of Senator that salicin 
is converted into salicylic acid in the blood, and that salicylic 
acid is therefore the true remedial agency, has been accepted 
by the profession with a readiness which, considering the 
absence of evidence to support it, is to me surprising. It is 
a mere hypothesis, in support of which Senator has brought 
forward nothing worthy of the name of evidence.” That 
salicin is converted into salicylic acid in the organism is not 
an idea, but a fact ; and does not proceed from me, but from 
Laveran and Millon, C. G. Lehmann, and H. Ranke, who 
long ago, as I quoted in my first preliminary publication,? de- 
monstrated that salicin is partly converted into salicylic 
acid in the organism. Of course I did not need to brin 
new evidence in support of a fact already proved. I 
only the idea—remembering this fact, which, as it seems, 
was not, and is not yet, generally known—to try the salicin 
in the same conditions in which salicylic acid been re- 


commended. 
2. Dr. says :—‘‘ Immediately after the publica- 
tion of my original paper, Senator drew attention to it 
i 


(salicin), and expressed his preference for salicin, as being 


more efficacious than salicylic acid.” I never asserted that 
icin is more efficacious than salicylic acid; on the 
contrary, in my detailed communication’ I > wd 
ffect, 


stated that, as rapidity and intensity o! 
salicin is far inferior to salicylic acid. his is not 
surprising, because only a part of salicin is converted into 
salicylic acid, to which alone it owes its therapeutic virtues. 
I only preferred salicin because it does not uce the 
many disagreeable and even, dangerous accidents which 
oceur with salicylic acid when administered in large doses, 
sae therefore A ony — , even now in cases peg a 
onger continued use of salicyl preparations is necessary, but 
not in cases (of acute houmatians or other febrile diseases) 
where there is danger in delay.‘ Unfortunately in this 
country the price of salicin is too high for extensive use. 

3. Dr. pe an says :—‘‘ Salicin and salicylic acid are 
two distinct substances. Being so, they not unlikely have 
different actions on the system. Observation and evidence 
show their action on the system is different—that the 
action of salicin is tonic, while that of salicylic acid is 
depressing, sometimes poaey so.” As to the different 
action, this is simply explained y the fact that the conver- 
sion of salicin into salicylic acid proceeds gradually and 
slowly, not suddenly, so that a s er quantity of the acid 
is formed active at one time. e observe the same 
differences in the case of quinine when given in small or 
large doses, yet no one will on that account say that quinine 
in a small dose and quinine in a large dose are two distinct 
substances, 

4. iso IE must point out a fatal error and a contradic- 
tion in the deductions of Dr. Maclagan. At first, in opposi- 
tion to my views, he writes :—‘It is quite P gay that 
salitin may be converted into salicylic acid in the blood, but 
it is not impossible that salicylic acid may be converted into 
salicin, and more likely than either is it that both are con- 
verted into some other third substance.” Towards the end 
of his article the following opinion on the same matter 

him :—“ It is possible that they (salicin and salicylic 

may be eliminated from the system in the same form. 
There is some evidence to show that such is the case, and 
both are eliminated as salicylurie acid.” Now salicyluric 
acid is but a combination of salicylic acid and glycocoll, 
hich, being formed in the liver, combines with salicylic 





that | 





acid, either introduced into, or produced from another sub- 
stance in, the organism. Therefore, according to the latter 
opinion of Dr, lagan himself, there is some evidence for 
e view previously contested by him—namely, that salicin 
is converted into salicylic acid. Since I was the first to 
acknowledge Dr. Maclagan’s merit in the administration of 
salicin, a drug before him almost ignored, I am glad to point 
out that in spite of his Saonees he is more a convert to 
my own theory than he believes himself. The only differ- 
ence is that he is acquainted with only some of the evidence 
for a truth long ago demonstrated, as I remarked above. 
When Dr. Mac becomes satisfied with the conclusion 
from his last opinion instead of his first erroneous arguments, 
our accordance, I venture to hope, will become complete. 





PURPURA HAMORRHAGICA AND ITS 
TREATMENT BY ASTRINGENTS 
AND FARADISATION. 


By J. CAPPIE SHAND, M.B. Guase. 


IN an article contributed to THE LANCET on May 10th by 
Dr. J. W. Hunt, of London, on the Hemacytometer, he 
incidentally mentions three cases of hemorrhagic purpura, 
admitted into the hospital under his care, which were treated 
by the usual remedies, and which, in spite of treatment, 
went from bad to worse. These purpuric affections are not 
well understood. Like other diseases, purpura has its severe 
cases as well as its simple and more curable forms, and I 
take the liberty of laying before the profession the treatment 
which I have adopted with marked success in an unusual 
case which came under my care. The clinical history may 
be related as follows. 

The patient was a girl aged eight years, who had always 
enjoyed excellent health until she reached the stage which 
her mother inclined to consider the onset of the disease, two 
months before the purpura manifested itself. Then she 
became more particular about her food, and when playing 
with the other children she was very sensitive to the 
slightest injury. Both her parents were alive and weil, and 
the only portion of family history tending to point to a 
hereditary tendency was that a cousin of the father died 
from bleeding at the gums, which began while he was at 
business, and proved fatal about the eighth day. 

When I was called to my patient on Nov. 16th I found the 
cutaneous surface studded over with ecchymosed spots, and 
sanae was taking place from the nose and mouth in 
considerable quantity; the tongue was furred, and the 
bowels constipated. I prescribed the usual remedies; at 
first I tried dilute nitro-muriatic acid, forty minims; di- 
sulphate of quinine, four grains; compound decoction of 
aloes, half an ounce; syrup of oranges, half an ounce; to 
two ounces of water: two teaspoonfuls to be given three 
times a day before food. I also prescribed cod-liver oil. On 
the 19th, days after, she was getting worse, and there 
was hemorrhage taking place in the right lung, for which 
I altered the treatment to—the liquid extract of ergot, one 
drachm and a half; tannic acid, ge grains ; glycerine, 
half an ounce; syrup of oranges, an ounce; to two 
ounces of water : a teaspoonful given every hour whilst the 
bleeding continued. Camphorated oil was applied over the 
area of the affected lung, and where the latter was applied 
there was a nding mass of ecchymoses produced, on 
account of which t afterwards used simple fomentations, 

On the evening of the 2lst she was having a most severe 
and frequent bloody discharge by the bowels ; bleeding was 
also ing i hom the vagina; she looked bloodless, 
collapsed, and apparently dying. She refused all medicines. 
A one-grain morphia suppository was given. It then oc- 
curred to me that electricity might be of use in this affection. 
I immediately set to work and applied the remedy, using 
the interrupted current, and a over the whole surface 
of the body by means of sponges. This was repeated every 
two hours. At midnight no more motions had taken place, 
but griping had set in. So I injected a piece of soap, which 
soon relieved her by producing two evacuations ; the first 
consisted of blood, but the second was almost a natural 
motion, 

Next day she was much improved, and the bleeding had 
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almost entirely ceased. I now prescribed—disulphate of 
Ss Sow: dilute sulphuric acid, fifteen minims; 
sulphate of iron, twelve grains ; syrup of oranges, half an 
@unce ; water to two ounces : a as directed. 
ne Seeaes een SEs nee ee eam CSREES 


to good ‘ 

Wiens the most common exciting eause of purpura be 
mal-assimilation or excessive stimulation, it appears to me 
that the result upon the ag act Shae omenduahennigar 
bility. It may be simply a i derangement of the 
nerve-centres, producing mischievous a for a 
time when only partial, while if severe it may be permanent 


and deadly. 
In ing over this case, and considering the influence 
of — upon an exhausted state of the nervous system, 
ieving m ient’s illaries were in an atonic 
state, while the blood: itself Set" ieet the function of being 
coagulable during an attack of p ra, it to me 
to endeavour to aid my patient by exalting the tone of the 
nervous system ; since faradisation may said to facili- 
tate coagulation, and therefore check hemorrhage ; to give 
tone to the exhausted ben pe through toning the mus- 
cular tissue generally ; to encourage the circulation in 
the capillaries through acting as a general stimulant ; and I 
bave found in my practice in such cases that isation 


was an invaluable and reliable remedy. 
It is an awkward thing to use electricity in private prac- 
with me in saying that 


tice, but I think everyone will agree 

ional life can be saved by it, it wi oe 

repay the soanp Rettne edie sm I have been in —- t 

ing a i w interruptions, employin: 

re pt ame current indiscriminatel cae i 

not paid any particular heed to Ziemssen’s points 
application. 

Glasgow. 





A CASE OF CYSTIC TUMOUR OF THE 
PAROVARIUM; REMOVAL BY 
EXCISION. 


By H. LANGLEY BROWNE, 
SURGEON TO THE WEST BROMWICH HOSPITAL. 


JANE B——, aged thirty, married eleven years, two 
children. Increase in size very gradual, and dating from a 
miscarriage five years ago ; more on left than right side ; no 
pain; regular menstruation. Pinched appearance, and 
asual physical signs of ovarian tumour. Fluctuation very 
distinct through thin walls. No superficial adhesions ; free 
from pain. Uterus free and normal in size. Girth round 
urabilicus forty-one inches; after operation twenty-nine 
inches. On May lst abdomen was opened antiseptically ; 
both ovaries ome en is large cyst, a die: 
sions, arising from left igament, a emptied, 
containing about one gallon of clear fluid. Had a fai 
fong slender pedicle, which was transfixed and tied wit 
earbolised silk in two portions, and dropped back into ab- 
dominal cavity. Wound was closed with silk sutures, 
dressed with dry carbolised gauze and tow,—without pro- 
tective—and left untouched for twelve days. It was 
closed, healing without suppuration. Acute h with 
after cies “s _ pte ‘ably i ieowae, 

ion. Subacute itis, i - 
tion of septic enn" ty cutheten: diteeniin tol teenth 
days, yielding readily to twenty-grain doses sulpho- 
carbolate of soda. Wall and about Y wweatpans days. 

Cysts attaining a large size developing from the parovarium 
are rare. ‘‘ They are not generally pedunculated, but spring 
from the broad ent as sessile growths distinet from the 
ovary.”! And it is in this that they are of much i 
interest for—avoiding the risk of the clamp or multiple liga- 


ture as ied to a thick short pedicle—Miner's 

of eis can easily be performed. To qenedinenies: 
“Miner starts from the opinion that the vessels are spread 
out only over the superficial surface of the cyst, and that 
none but capillary vessels enter the trne cyst-wall. For this 
reason he goes deep down where the pedicle spreads over'the 
eyst-wall, and enucleates the tumour by separating the thin 
vasenlar extension of the pedicle from the surface of the 


1 Ziemssen, vol. x., p. 487. 








cyst, performs - 
tion without risk of subsequent hemorrhage.” In the case 
above recorded, there being a —< der pedicle, tying was 
perfectly safe, but it was had it been otherwise 
the true cyst could be easily detached from: its outside peri- 
toneal and vascular coverings, which formed about half ¢ the 
thickness of the walls of the tumour. The use of protective 
does away with the advantages of dry dressing. 
West Bromwich. 


and in this manner an almost bloodless opera 
slen 








A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 
heen eh nye entremnentivn, oiteunetisinaes 


morborum 
um tam aliorum, tum habere, e 
inter se comparare.— Monreaani De Sed. et Cans. lib. iv. Proemium. 


ST. MARY'S HOSPITAL. 


COLLES’ FRACTURE ; COMPOUND DISLOCATION OF WRIST- 
JOINT ; TRAUMATIC GANGRENE OF ARM ; AMPUTATION 
AT THE SHOULDER-JOINT ; RECOVERY ; REMARKS. 

(Under the care of Mr. A. T. Norton.) 

For the following notes we are indebted to Mr. Kenneth 
Millican. 

A. 3—, -eight, a charwoman, slipped on the 

stairs on Povey 8th ; * foot went through the balusters, 
and she fell on her right side. She was unable to extricate 
herself, and was ed up and sent to the hospital. A 
Colles’ fracture of the right arm was made out, crepitus 
being distinctly felt, r with the usual lacement. 
The styloid process of the ulna had protruded ugh the 
skin. The ulna was returned, the arm put up on a pistol 
splint, and the patient sent away, with instructions to come 
daily to have the arm attended to. 
The woman was seen in the Casualty Department on the 
three following days, when she was tly doing well. 
way Bosal cacy malig weetion, Ge Oras of © tev oaghe 
was found v: swollen, the fingers of a -p 
colour and stn entirely devoid of sensibility. The wound 
on the inner side of the wrist, due to protrusion of the ulna, 
was sloughing; and the surrounding tissues were of a bluish 
colour. lize were also forming on the back of the hand 
and arm. 

The patient was at once admitted and put to bed, and all 
dressings removed from the arm, which was then enveloped 
in a poultice. _T ture 1034. She was put upon 
“simple diet,” with milk and beef-tea, and diffusible stima- 
lants were prescribed. Her constitutional condition had 
apparently improved next morning, but at night the tem- 
perature, which had fallen two degrees, rose again to 103°, 
and on the following day (15th), an erysipelatous blush 
ogy in nearly as high as the elbow, she was removed 
into Isolation ward. On the 16th there were large 
bulle on the arm; the temperature was hi and a 
large black slough was visible on the inner side of the wrist. 
The tongue was dry and furred, but there was no anxiety 
or mental depression. On the 17th the odour was most 
offensive. The erysipelas had spread up the arm nearly to 
the shoulder- joint. Sanpete 101°. Urine scanty, dark, 
acid, clouded with li but without albumen. The 
mental disturbance was ignificant considering the 
extent of disease. On the 18th erysipelas began to sub- 
side, but the sloughing increased rapidly. Tongue clean ; 

i di no profuse sweating; temperature 
and irregular. e arm was kept in a hot water bath. 
erysipelas continued to subside, but the sloughing of 

the forearm though without any very unfavour- 
able symptoms of mental disturbance, until after the 2Ist, 
on the morning of which day the temperature was norwal, 
and the erysipelas had subsided nearly to the elbows. 

The constitutional condition was certainly not likely to he 
bett«r, and, after consulting with his colleagues, Mr. Haynes 
Walton and Mr. Page, Mr. Norton amputated the lim). 
There was no distinct line of demarcation, but the sloughing 
bad ceased immediately above the elbow, and inflammutery 
infiltration terminated at the upper third of the humerus. 
A straight incision, two inches long, was made from the 
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acromion process down the front of the arm, joined at right 
angles below by a deep external and a su ial i 
cision, meeting at the posterior fold of the axilla. The 
outer flap thus formed was then dissected up, the head of 
the humerus disarticulated, and the inner flap was finally 
completely severed. Drainage-tubes were inserted. e 
whole ration was done under carbolic-acid spray, the 
patient being ander chloroform. The was 
99°4° F. at night. : 

On the 22nd and 23rd the temperature did not rise above 
100° F. On the latter day the wound was dressed anti- 

tically, and looked remarkably well. There was very 
slight discharge. The next day the temperature was down 
to 99° F.; pulse 108, of fair force, regular ; tongue clean and 
moist; no nausea, headache, or mgors. On the 29th the 

i began to be somewhat offensive, and it was found 
necessary to dress the wound daily. The first suture was 
then removed. The flaps were quite healthy. The general 
condition also was excellent, the temperature never rising 
above 100°. The remaining stitches were removed on Jan. 2nd. 

From the 3lst of December the wound had been dressed 
every second day, the disc’ from the lower or posterior 
extremity of the wound, which at times was very offensive, 
necessitating this. . 

On Jan. 4th the temperature rose to 101°F., followed by 
a further rise the next night to 02°F. A bag of pus had 
collected at the dependent extremity of the wound. On the 
7th the antiseptic spray was discontinued, and the wound 
simply syringed out, and dressed with carbolic lotion. A 
firm pad was strapped over the sac at the posterior extremity 
of the wound. 

The wound was now dressed twice a day. From this 
date the discharge became less in quantity less offensive, 

were healthy, the cavity at the extremity u- 
lating up well. The constitutional condition was . On 
the 17th patient oe up for the first time. She continued to 
improve, and on Feb. 6th was di . The wound was 
nearly healed, and the cavity was t filled up. The 
woman had instructions to dress the wound he occa- 
sionally with a lotion of chlorate of soda, and to report her- 
self from time to time at the hospital. 

Remarks,—Mr. + age cage he had = aay in this 
case in determining time at ich amputation 
should be performed. Asa rule it was advisabie in tran- 
matic gangrene to amputate as soon as gangrene set 
in, but here the las, which had extended far 

the upper arm when the case came first under 
observation, would doubtless have breught about a 
termination had the operation been performed at 

ime. wept meine lp Bs eadbenne 
disinfecting to endeavour to lim e spread 

of the disease. His expectations were realised, and the 
i , however, still in 


considering the state of the disease, the mass of 
could not but deleterious, and he feared 


gangrene prove 
blood tak 
fei lp i ie 


both Gheeerel thet 
en 
the limb, more than 


yelitis; therefore he felt com 
shoulder- joint. 


Lt 


given rise to osteo- 
to remove the limb at the 


iF 
& 





YORK COUNTY HOSPITAL. 

POPLITEAL ANEURISM CURED BY APPLICATION OF 
ESMARCH’S ELASTIC BANDAGE AND DIGITAL 
COMPRESSION. 

(Under the care of Mr. HEweETson.) 

Ir will be noticed in the following case, for the notes of 
which we are indebted to Mr. F. H. Weekes, 


cial internal in- | 


effected a great change in the character of the aneurism, 
although consolidation was scarcely sufficient to justify a 
| discontinuance of treatment. A few hours of digital com- 
pression completed the cure. Such a result by such simple 
means (rendered painless through chloroform) is highly satis- 
factory and gratifying, whether it be considered from the 
standpoint of modern practice or from that of a hundred 
years “go, when the cure of aneurism was almost hopeless, } 

R. M-—, a healthy-looking man, aged twenty-six, 
formerly in the navy, was admitted on May 22nd, with an 
aneurism of the left popliteal artery, first noticed two 
months before. There was no history of injury, but a well- 
marked one of syphilis existed. The left knee measured in 
circumference an inch and a quarter round than the 
right, and there was, moreover, slight wdema, with consider- 
able pain in the affected leg. The heart and the other arteries 
were, as far as could be ascertained, thy. 

May 26th.—At 9.20 a.m. the affected limb was lightly 
covered with a flannel roller, and Esmarch’s elastic ban 
was applied firmly from the toes to about the head of 
fibula. The patient then stood up, and the bandage was 
put on from about three inches above the patella up to the 
groin, at which spot the elastic ligature was applied, so as 
completely to stop all pulsation in the aneurism below. By 
these means an interval of seven inches opposite the aneurism 
at the knee was left unbandaged.—At 9.30 there was great 
pain in leg, and half a grain of morphia was given subcu- 
ane oe ten minutes later the pain became intolerable, 
so that patient was placed under the influence of chiero- 
form, and kept so until the bandages were removed at 10.30 
(eighty minutes after application), when the femoral artery 
was comp in the groin. The sac now seemed to be 
more solid than before, but when the femoral artery was 
allowed to beat once, a distinct, although feeble, wave could 
be felt in the aneurism. Digital compression in the groin 
was, therefore, begun, and kept up energetically by Messrs. 
Rowe, Shawn, Spencer, and others. —At 4.30 p.m., after six 
hours of digital pressure, the aneurism was examined, and 
when the femoral artery was allowed to beat, the sac was 
found to be quite firm, and free from all puleation. For th: 
sake of safety, however, compression in the groin was con- 
tinued until 10 P.M., when it was finally stopped 

The limb was wrapped in cotton-weol, elevated, and a 
quarter of a grain of morphia was given. He had a good 
night’s rest, and next day the limb was warm and the sac 
hard ; behind the latter a small anastomosing artery could be 
felt, and another a little to the inner side of the patella. 
The heart-sounds were normal. 

On June 8th the sac was both harder and smaller. ‘Phe 
patient got up from bed nine days later. He was able to 
walk with ease, complaining only of slight mum! mers im the 

. Neither the posterior nor the anterior tibial artery 
could be felt to beat. He left the hospital on the 18th. 


GRIMSBY AND DISTRICT HOSPITAL. 
COMPOUND FRACTURE ‘OF SKULL ; CONCUSSION OF BRAIN - 
RECOVERY. 

(Under the care of Mr. R. Brock.esny.) 


For the following notes we are indebted to Theophilus 
Bacon, M.D., C.M., house-surgeon. 

W. S——,, aged twenty-one, fisherman, was admitted at 
1.30 A.M. on Feb. 27th, 1879, suffering from a severe com- 

und fracture of the vault of the skull and conenssion of 

rain, the injury having been received on the 25th at sea by 
a blow from a wineh-handle. 

On admission he was insensible, the pulse small, breathing 
quiet, body fairly warm ; the pupils responded slowly to 
hight, and the limbs retracted on stimulus. On examination 
there were found two 1 wounds of the scalp, each 
about an inch and a long, running obliquely downwards 
and forwards from the vertex to the frontal bone. These 
wounds were filled with clotted blood, and both eyes were 
considerably ecchymosed. A finger passed into the wounds 
found an und fracture extending from the vertex 
running downwards and forwards to the frontal bone, where 
it bifurcated, the two limbs of the inverted Y going to each 


- -~- id 

During the examination the patient moved his arms across 
his chest. On being interrogated rather loudly, he answered 
in a very incoherent manner. Directly afterwards he spat 
up a quantity of dark semifluid blood. 





On being put to bed in the darkened ward, hot-water 
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bottles were applied to his feet and the ice-cap to his head. 
Mr. Brocklesby saw him a few hours afterwards, and pre- 
scribed a full dose of white mixture at once, and a mixture 
containing solution of acetate of ammonia and spirits of 
nitrous ether and of chloroform every four hours. As the 
patient was very plethoric, wet cupping to the nape of the 
neck was applied, and an ounce and a half of blood was 
drawn. When the man attempted to swallow the liquid was 
pests out again, and at intervals for a period of two or 

ree days he spat up a quantity of dark half-clotted blood. 

The temperature on the evening of admission was $9°6°. 
Next morning it was 103°2°; evening, 99°. 

On March ist the temperature in the morning was 98°2°, 
and in the evening 97°4°; the patient was a little more con- 
nce oe up blood, and his bowels were slightly moved. 

M 2nd.—Temperature in the morning, 97°6°; evening, 
98°6°. He swallowed with difficulty, and was restless, 
Later in the day he sang. 

3rd.—Morning temperature 98°2°; evening, 99°3°. Bowels 
moved unconsciously. Was very violent, and had to be 
continually watched. 

Next day he was so violent that his arms had to be 
fastened to the bed, as he endeavoured to reopen the 
wounds, Would not allow his temperature to be taken. 
The swelling had subsided in the left eye, but had increased 
in the right. Bowels moved unconsciously ; urine normal. 

On the 5th the wounds in the head were suppurating; a 
charcoal poultice was applied. Patient still very violent, 
swearing at everybody, and using abominable language. 

9th.—Temperature : morning, 99°2°; evening, 101°. The 
swelling in the left eye had com oy ape pery- that of 
the right eye was increased, so that he could not open the 
lids. As there was a feeling of fluctuation, an incision alon 
the line of the eyelashes was made, and a large quantity 
pus flowed out. The upper wound of the scalp was gaping ; 
at the bottom the dura mater was seen, the edges of 
fracture being about one-sixth of an inch wide. 

Next day pus discharged abundantly from the incision 
made in the eyelid. The eye washed out with tepid milk- 
and-water. e lower wound of scalp was nearly healed up. 
Bowels well opened. Patient was quite conscious ; appetite 
good ; complained of hunger, but only allowed light 

1lth.—Temperature : morning, 99°8°; evening, 100°2°. On 
raising the right eyelid a large ulcer on the cornea was seen, 
which was touched with a solution of nitrate of silver. A 
sore having formed on the occiput, it was dressed with 
es i ointment, and a water-pillow was ordered for the 


-From this date the man steadily improved, and became 
quite rational. The swelling in the eyelid gradually sub- 
sided, but on ing the lids, in addition to the corneal 
ulcer, there was found a well-marked symblepharon at the 
inner canthus. 

On the 29th the patient was moved into the Yarborough 
ward. Was able to sit up in bed. Both wounds in the 

Ip were healed up. A little pus still discharged from the 
eyelid. Ina few days he was able to go into the garden, 
and was discharged cured on April 14th. 
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THE USE OF THE FORCEPS, 
(Concluded from page 51.) 

Dr. CLEVELAND,—Sir, before the commencement of this 
debate, I should have thought, in common with other 
Fellows of the Society who have taken part in or listened 
to the discussions that have not unfrequently taken place 
here on the principles that should guide us in the use of the 
forceps, that it would have been scarcely necessary for us to 
have devoted three evenings to this subject ; but I confess, 


to it, has not been sufficiently noticed by the speakers that 
have preceded me. He says that ‘in proportion as the 
head is arrested high in the pelvis, in the brim or above the 
brim, the necessity, the utility, and the safety of the forceps 
become less frequent”; and then there is the corollary, that 
‘‘increasing caution in determining on the use of the forceps, 
and greater skill in carrying out the operation, are called 
for.” If this means anything, it means that the operation 
is not to be lightly undertaken, that it is one that ought to 
be well considered, and only to be done by persons who are 
thoroughly skilled in the use of the instrument. I think 
the case is somewhat like that of a patient who has stone 
in the bladder. In such a case, the best thing is to have 
the stone removed, either by lithotomy or lithotrity ; but it 
would not be the best thing possible if the operation were 
not done by a skilful person ; the patient might live a con- 
siderable time with the stone in the bladder, and be better 
off than if he had the operation performed. -Now I would 
say that ifsome of us who had settled convictions at the 
commencement of the debate upon certain practical points, 
such, for instance, as the use of the forceps and compression, 
have had those convictions somewhat disturbed by what we 
have heard from different authorities, men of t reputa- 
tion, still, I believe that on the whole we shall b be pretty 
well agreed that in a case where the head is well in the 
vis, where there is what is understood by a lingering 
bour, where the patient is carefully pas he | and appears 
to be kept up by suitable nourishment, if in such a case you 
come to a thorough sto no progress being made, and 
you are satisfied that uterus has done its best, I think 
there can be no doubt that the use of the forceps is better 
than any of its alternatives. But between such a case as 
that the contested point where the os is not well dilated, 
and where arrest is above the brim, there ap to me to 
be a large class of cases in which t service is done by 
the use of the forceps. And here me say that we have 
not discriminated sufficiently between the long and the short 
forceps. There are cases in which the long forceps will 
reach the child and where the short forceps will not be of 
any avail. indeed, I have to ask myself the 
alien ae was : _ be better off if there were 
no short forceps ve myself seen people wai' 
ey ing until the linen ee of the shor 
an e a t 
deal of danger meurved by the patient. For many yes I 
have not used the short forceps, and I have never found 
a case in which the long forceps would not answer both pur- 
ro With regard to the contested point, I may say that 


it is very rare indeed that an operation is required 

for purely lingering labour, but I do not believe for a moment 

in skilful hands any mischief is likely to accrue to the 

eeenay Oe ne instrument if it is necessary to 
employ it. 

. DALy.—I will only occupy two or three minutes in 
replying to some of the figures of Dr. Ro I have not 
had 10,000 cases, but in 1700 cases that have come under my 
private care I have used the with what some 
would call extreme frequency. i i 
years I have used the 
and the result of my practice 
two forceps cases. One w 


after having heard so many differences of opinion, I have | ad 


come to the conclusion that that idea was not well founded. 
I further think that Dr. Barnes has shown great judgment 
in drawing up with the care he has exhibited these general 
propositions ; ahd I think that the last proposition, the one 
that has been read by Dr. Hicks, with the corollary attached 
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(Lam now speaking altogether of the low operation) with 
the head of the childing resting on the perineum, and if 
we simply put on the foreeps we relieve the woman with 
safety from hours of suffering. I may be told that 
there is a risk of laceration of the perineum. According to 
ience, if you give chloroform you obviate that 
. It is my rule to give a dose of ergot immediately 
before, and to put-on the forceps if the ergot does not act. 
I have scarcely ever had a case of still-birth at the full time. 
With to the high a ee I have used the forceps, 
before os has been fully dilated, thirty times with only 
one fatal result, and that was a case of hemorrhage. The 
conclusion I should draw from my ience is that when 
SES SS 
imit to uency with w we may apply 
80 as to save the suffering woman from unnecessary 
guish, without increasing in any degree the risk to mother 
or child, and that it is no more unscientific to wait for days 
while a mammary abscess bursts of itself than it is to wait 
many days while the head when we can deliver the 
ehild at once forceps. 
Dr. Graity Hewrrr.—The subject of the application of 
the forceps is one that has interested me very much, espe- 
which coincides with 
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| labour? It has generally been held to be the full dilatation 


of the os uteri, but it is evident to all who have considered 
the matter carefully, that the full dilatation of the os uteri 
may not oceur, and yet the patient may have arrived at the 
ool ef the first stage of labour—that is to say, in cases where 
the membranes have been ruptured. If the head stays at 
the brim there is nothing todilate it ; yet, if it be examined, 
it may be found that the os uteri is in an exceedingly 
dilatable condition—a condition which dves not offer any 
obstacle to the passage of the head through it. The 
obstacle is produced . the difficulty at the brim itself. 
The osseous difficulty is the principal thing, not the con- 
dition of the os uteri itself. It is necessary to eonsider 
this point if we make any definition as to what is to 
constitute termination of the first stage of labour. I quite 
agree with what has been said by several speakers in 
this debate as to the safety of women before the mem- 
branes are ruptured. In a case where the membranes 
have not been ruptured I think, with very few reservations, 
the first stage might be allowed to go on a considerable 
length of time ; but it is of course very different when the 
membranes are ruptured. We cannot, under such circum- 
stances, I hold, consider the size of the os uteri simply. We 
must have regard to the condition of the tissues and the es 
uteri in deciding as to whether anything is necessary to be 
done or not. logical conclusion from that statement ix 
that in certain cases of this kind the use of the forceps is 
necessary. No doubt the number of cases in which the use 
of the foreeps is necessary with the head above the brim is 
very few indeed. Still, such cases do oecur. I could men- 
tion a case very much like that ef Dr. Hicks, which occurred 
to me some years , Where the os uteri resisted very 


much, but in which | inserted the foreeps and pataaty 
drew the head through it with a oulestie oman ul result. 
It teok a deal of time to accomplish. In fact, Len- 
to imitate nature. Still I did assist the head 

the os uteri, supplementing the uterine pains. I 
eenceive that cases do oecur in which this is really . 
With reference to the broad question as Sadhana fe 
forceps, Ithink that is a matter that is really more inter- 
soplltolility af the fancepe in the high opsmiion. Con. 
icabih in igh operation. Con- 
speeny Sone cone are rare and unusual, but the other 
class of cases is very numerous indeed, and we have to con- 
sider ee the law ar = . be laid com in —— 
to the ge jon e forceps. ita ing 
be largely employed, or is it proper that 

their use should be greatly restricted’? I must say I sympathise 
very much with those who contend that the forceps should 
be very largely employed, and I think that there are 
abundant reasons fer arriving at the conclusion. There is 
no stronger reason to be given in favour of that view than 
this: it is eonfessedly neeessary that gentlemen who 
en in the practice of midwifery should be competent to 
— severe operations. How, I ask, are they to 
become capable of ierming a cenfessedly difficult epera- 
tion—namely, the high operation—with the forceps, unless 
they are perfectly familiar with and aecustemed to the low 
ion? It seems to me that the dexterity they acquire, 

er should acquire, in the ormance of the simpler opera- 
tion will invariably | them to sutficient aequaintance 
with the subject to deal with the difficult and dangerous 
cases that will now and then necessarily come before them. 1 
therefore sympathise very much with view of the matter 
that gentlemen should be encouraged to use the fo: 
much more frequently than has been the custom. y 
friend, Dr. Savage, at the last meeting of the Society, while 
he interested us very much a eo many of his remarks, 
indulged in a style of banter, seemed to deal with the 
whole subject of the applicatien of instruments im the 
practice of midwifery as one that could hardly be sym- 
pathised with. I sup we must take it for what it is 
worth. It comes from Dr. Sav re, and we are always very 
much amused and interested indnatinn what he has to say. 
I make these observations with the more readiness because 
I do think there was a great deal in what Dr. Sav said 
in reference to the necessity for giving nature other 
remedies their proper play in dealing with obstetric and 
midwifery cases—the use of baths, the use of a little time, 
and various other remedies and methods of assistanee. The 
extraction of a child is undoubtedly te be loeked upon.as a 
mechanical thing. I think, also, there is something to be 
said with reference to the method of applying the forceps. 
It does not follow that because we have applied the foreeps 





84 Tue LAncet,]) 


OBSTETRICAL SOCIETY OF LONDON. 


(JuLY 19, 1879. 








the delivery should be made to occur instantly. I think 
that the opposite policy is responsible for a great deal of the 
contumely with which the application of the forceps has 
been visited at the hands of certain critics. I have certainly 
seen causes where great harm has been done by the in- 
stantaneous delivery of the child in cases where the forceps 
has been applied. It must be recollected that the forceps is 
intended simply to supplement the efforts of nature—to 
assist them ; and we are not therefore to extract instantly, 
the very moment the forceps is applied to the head of the 
child. Under certain circumstances it is conceivable that a 
great deal of mischief might be done. 

Dr. SWAYNE. — At this stage of the discussion I will 
endeavour to make my remarks as brief as possible, and 
express no opinion not founded on facts under my own 
observation. Before the publication of Dr. Johnston's 
Hi pe as to the use of the forceps in the first stage of 
labour, I had often applied the forceps in the first stage 
when the os was not fully dilated, but never when it was 
less than three inches in diameter. Since Dr. Johnston’s 

I have used it six times in cases where it has been 
less than three inches in diameter, where the diameter 
varied the size of a crown-piece (which is not more 
than one inch and six-tenths) to three inches. Five of these 
cases were primipare and one of them was a multipara. 
The result was favourable to all the mothers and children 
with the exception of one child, which was still-born, and 
which had the skin peeled off, showing that it had been 
dead for several hours; therefore the fo could not have 
been responsible for the death. In these cases the 
membranes been ruptured for some hours, and the os 
was not fully dilated, but it felt soft and dilatable. The 
labour appeared to be slow, not so much from the rigid 
os uteri as from the arrest of the head. This was ve 
marked in one case—that of the multi I had attend 
her in two labours which were easy, othe the children 
were small and females, but the third labour was a difficult 
one. The membranes been ruptured four hours, and 


the os uteri remained about three inches in diameter. The 

child was arrested at the brim of the pelvis, from want of 

— between the head and the 
e 


D pelvis. As Dr. 
witt has truly remarked, the labour may be said to have 
been in the second stage. The first stage was over—the 
uterus had expended its — in dilating the os, but the 
head did not descend. It was then expending its power 
in forcing down the head. I was convinced the bad 
symptoms resulting from a prolonged second stage would have 
arisen if the labour had been allowed to go on in any of these 
cases. I felt grateful to Dr. Johnston for having pointed out 
that the forceps may be used with safety where the os is 
not nearly so much dilated as I thought before would be 
—in fact, where it is not half dilated. With re- 
to the second subject, as to turning, and as to the 
alternative use of the long fo I do not think I can do 
better than refer to a case in which I induced premature 
labour about a month . In this woman I induced pre- 
mature labour for the eighth time. Before she came under 
my care she had had craniotomy performed twice at the full 
time by another itioner, and therefore I recommended 
the induction of premature labour. I had induced it in 
three labours at the seventh month, and the children were 
born without difficulty, but they did not survive their birth 
more than twenty-four hours; therefore in the next five 
labours I thought it better to induce the labour at the eighth 
month so as to give a chance of turning, and I had every 
reason to feel satisfied with the result, for I saved four 
children out of five labours. There was no particular diffi- 
culty in turning, except in the first case and in the last. In 
the first case, I could not get the head through in time, and 
the child died ; the head stuck in the brim of the pelvis. 
In the last case, the child seemed to be larger than usual, 
and I expected the same difficulty as in the first case, but 
by means of a very strong pull, making firm pressure on the 
h tric region, the head came through with a jerk. The 
child was at first still-born, but was easily resuscitated. I 
have here a cast of a head which will show the effect pro- 
duced upon the child. The head is rather a large one for a 
child of eight months. 

_The PRESIDENT. —I may remind Dr. Swayne that the 
discussion is limited to the use of the forceps in lingering 
labour, and it hardly applies to cases of contracted brim or 
turning. Turning hardly comes under the head of our dis- 
cussion. 

Dr, SWAYNE,—Then I will bring my remarks to a close. 





I was going to say that I think, in cases of this kind, turn- 
ing is preferable to the use of the ~~ _ own ex- 
perience leads me to three conclusions. First, that the use 
of the forceps is proper and safe before the os is fully dilated 
when there is any arrest which prevents it ey ve upon 
the os uteri, but in my own opinion the use of the forceps 
is improper where the delay arises simply from rigidity and 
not from arrest of the head. Secondly, where the head is 
arrested at the brim of the pelvis, and the pelvis is normal 
and not irregular in shape, as a general rule the use of the 
forceps is preferable to turning. Thirdly, where the pelvis 
is irregular, and the head very high above the pelvis, turn- 
ing is preferable to the forceps. 

The PaesipEnt.—I should not like this discussion to close 
without saying a single word with regard to the subject 
under consideration. It is certainly not my intention at 
this late period of the meeting, and after having heard so 
many observations, to enter at any length into subject 
— us in —: way of a, I have frequently on 
other occasions an opportunity of expressing my opinions 
on the subject to this Bociety, and I have also in my pub- 
lished work on midwifery, for the first time, I believe, in 
any systematic treatise on the subject published in this 
country, advocated a much more frequent use of the forceps 
in delivery than had been previously recommended. I be- 
lieve that, partly from the one fact and partly from the 
other, I have the reputation of recommending instrumental 
interference with a uency which many of my obstetrical 
friends believe to be both unnecessary injurious. Now, 
in reference to this point, I may remark whenever I 
have spoken or written on this subject I have taken the 

test possible pains —I am afraid not always success- 
ully —to point out that that recommendation is strictly 
limited to one icular class of cases—that is, the 
eases in which head is arrested low down in the 
cavity of the pelvis or on the perineum, and in which 
only a slight vis a tergo is required to effect delivery. I 
have always endeavoured to point out that the arrest of the 
head high in the pelvis is a very serious operation, and one 
not to be lightly undertaken. As regards the alternatives 
for this practice, and ang ag Agee alternative which is most 
usuall rted to—that is, administration of ergot,— 

ink there is hardly any fact in medicine which is more 

i ved than the immeasurable ny of the 
forceps in effecting delivery in retarded labour. No better 
illustration of that can be given than the observations which 
fell from one of the speakers at our first meeting, Mr. Alder- 
son,—and all the more so since it seemed that Mr. 
did not quite appreciate the deductions to be drawn from 
those statements. He told us that when he commenced 
practice he never used the forceps at all, or hardly ever, but 
that he used ergot very frequently. The result as he 
went on he discarded the use of , ee the forceps 
very largely. Then-he told us curiously enough, in 
the first years of his practice he used to have an enormous 
number of still-births, and in later years he never had any 
a & Of oe his pati a .——— from 
that was, ergotised hi ients w! commenced 
—_ mat ap vey we these still-births, which he saved 

elivering wi mts yf teenage er | i i 
So much for the use of forceps as regards the child. 
regards the mother, Dr. Daly has properly pointed out, and 
I have always insisted upon, the enormous gain to 
of saving her many hours of horrible suffering and 
which it is distinctly the province of the 
her if he can. And, above all, there is the increased safety 
and rapidity of convalescence and the more satisfactory con- 
valescence following a short delivery, which I believe is a 
strong argument for the more early application of the forceps 
in simply retarded labour than has been customary. To use 
a homely simile, I would say that these cases are like that 
of a man who has in charge horse dragging a cart up a 


a distinguished 

We ma 
burden up the hill in the best way he can, and possibly 
may arrive there or he may not; or we may spur 
him on to increased effort, possibly with success, but 
likely there will be a break-down; or we can adopt the 
other expedient of tacking on another horse, giving a little 
extra assistance. That seems to be = what we do 
when we apply forceps in cases of this kind. If I might 
make a criticism upon this debate, it would be to the 
that a great deal too much has been said about the applica- 
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tion of the forceps before the complete dilatation of the os 
uteri. In talking to me the other day on this debate, 
neeSap sand, /2 in She rua, 8 Sangnee litan 
surgeon said he was horrified to find so obvi dan- 

a practice was so customary amongst chuleielalans. 
ow I am not surprised at that misconception on his 
because we have been talking during these three nights to an 
extraordinary extent on this subject. Probably the novelty 
of the subject and the apparent boldness of it have given 
undue prominence to it in our debates; but I am satisfied 
that, as a matter of fact, obstetricians are not in the habit of 
using the f with an undilated os uteri to anything 


like the extent to which an outsider might sup- 


pose to our debates. If my own expe- 
rience is any guide, I should say that the cases in which 


it is » or even contemplated, are of very great 
rarity. ‘Another criticism that I might make is, that I do 
not think sufficient importance has n paid to the ap- 
lication of pressure as an alternative in cases of lingering 
bour—systematic pressure applied to the uterus. I am 
afraid my friend, Dr. Roper, has not given it the fair trial 
which I am certain it deserves, because I believe there are 
few ay oe in modern midwifery of really greater 
value the systematic use of uterine pressure, or ex- 
ression of the foetus, as it is sometimes called in Germany. 
t requires a little custom and habit to know in what 
of cases it is applicable, and how to apply it; but, having 
gained that experience, | am quite satisfied that the very 
greatest possible advantages may be derived from it. I have 
over and over again succeeded by expression, not in deliver- 
ing the foetus entirely—although I believe that even that is 
possible, and I have related cases of that kind in a paper on 
the subject,—but in ing down the head from the brim 
on to the lower part of the — and thus converting what 
t have been a very difficult high forceps case into a 
ectly simple low forceps operation. The subject would 
require a great deal of time to discuss with anything like 
the detail which its importance merits ; therefore, I do not 
say any more about it at present. It now only remains for 
me to fulfil a very pleasant duty, which I am sure I shall 
have the authority of the members of the Society for per- 
forming—that of offering to the gentlemen yo tales 
in these discussions, especially to those men who 
oer Acnseddkemsarel ondes be ier a 
Scotland and distant parts of the country, our cordial 
thanks for their kindness in favouring us with their ex- 
perience on this subject. 

Dr. BARNES. — Allow me to say, in the first place, that I 
think the interesting discussion we have had, and the emi- 
nent men who have spoken, testify to the importance of the 
coon and are a complete answer to any doubt that may have 
been felt as to the utility of a discussion on the forceps. Then 
I may urge as another reason that we have had a complete 

c of what may be called the modern practice of mid- 
wifery with the use of the forceps, in contrast to the picture 
presented by a gentleman who went to sleep twenty years 
ago when they did not use the forceps, and who has come 
here and delivered a Rip van Winkle sort of speech, telling 
us that we are an wane, copents , as it seems, that the 
world has been standing sti while he has been asleep. 
Ped I should like to “28, — or two about the definition 

high operation, which appears not to be thorough! 
comprehended, The terms “high” and “low” —— 
y Dr. M‘Clintock, but I should pre- 
to make a division into three operations. First, there is 
the low operation, performed entirely in 
labour when the head is in the pelvis : 
intra-pelvic application of 
there is another of cases a little 
here the head of the child is in the brim ; that 
operation, as distinct from the low 
m the high operation, where the head 

may be called the supra- 
the state of the os uteri in the 


I will not dwell upon now. There is a general 


opinion and ce as to the propriety of not 
ay eed At 
on 





long as the uterus is acting fairly without spasmodic action, 
the head advancing slowly and the parts relaxing, and you 
know that the patient will be delivered in a few hours with- 
out any great tax upon her powers, and so long as there is a 
ety pulse, I say it is not judicious to use the forceps. 
say it deliberately, although I can well understand that 
where a man is in a hurry to get away, and he thinks the 
gen is suffering because, perhaps, he suffers himself, 
will put on the forceps too soon. I quite sympathise 
with what Dr. Hewitt has said, that it is allowable to put 
on the forceps sometimes in cases where they are not abso- 
lutely necessary, with a view to uire the skill requisite 
to enable the practitioner to undertake more severe opera- 
tions. I see no great harm in that, but I should like to say 
a word or two on what may be called the ethical side of the 
question. I should generally concur in what Dr. Thorburn 
said, that we are not to put on the forceps for our own con- 
venience, but solely under circumstances in which the instra- 
ment is required by the patient. But there is another aspect 
of the question, We must bear in mind that the country 
practitioner has the charge not of one patient only, but of a 
number of others who have no resource but in him. Now, 
if he spends a great deal of time over a multipara, with the 
child’s head in the pelvis, knowing that he can apply the 
forceps and deliver in a few minutes with — safety, and 
perhaps advantage, and knowing that he an urgent case 
a little further o' uiring instant attendance, I say he is 
justified in doing it. That is not regarding simply his own 
convenience, but the interests of his patients. We are not 
to look at a country practitioner in the same light as we 
should regard a practitioner in town where we could put 
another person in c and go on to the more urgent case. 
So that rinciple 1 have mentioned must be taken with 
some paliention and reserve. There are cases in which 
intervention is necessary. I am speaking now chiefly of 
intra-pelvic cases where the child is delayed in the pelvis, 
and hand expectancy is exhausted, As to the employment 
of the ergot, I should like to dismiss that at once as an 
alternative to the forceps. I should indeed like to extend 
what I am going to say to the entire application of ergot, 
whether in intra-pelvic, brim, or supra-pelvic cases, although 
the impropriety of using ergot increases enormously as we 
ascend towards the higher cases. I can hardly refer to the 
evidence of Dr. M‘Clintock, Dr. Bassett, and others who 
approve of ergot, without considerable diffidence. On 
the other hand, we know that Dr. M‘Clintock does not 
rely so much upon the forceps as I do and as many 
others do, that he has not acquired that confidence in 
the instrument that we have. He trusts to ergot, and 
I think he trusts to it too long. I was glad to hear 
several speakers object to it, and that our president as 
a rule does not approve of it. There is now a consider- 
able amount of evidence showing that ergot is not to be 
trusted. As to Dr. Edis’s ment that ergot should not 
be given when the patient ay oe to flag, that is the 
time when ergot is more dangerous ; that is the time when 
the woman is exhausted and wants help, and ergot does 
not help her, but the forceps will. That applies strongly to 
the arrest of the head in the brim or above the brim ; it is 
just then that we cannot tell what difficulties may arise in 
the further progress of the head, and if you give ergot you 
may do mischief by rupturing the uterus or increasing ex- 
haustion and pressure on the soft poets. Although we may 
be justified in giving ergot when the h is nearly on the 
rm, we are not justified in giving it in any 
I say this the more especially because 
there is nothing that ergot will do in these cases that cannot 
be done more safely and effectively by the forceps. In these 
cases we may as well give up ergot, and trust to the forceps. 
I say nothing as to the use of ergot in arresting hemorrhage, 
because that is beyond the present question; nor w 
dwell upon the question whether it injures the child or not. 
The President has quoted the evidence of Mr. Alderson. I 
believe there is a t deal of evidence to show that 
ergot is a'tended by larger fetal mortality than the 
forceps in cases where one might be used instead of 
the other. With regard to the alternative of expression or 
squeezing out, I was rather glad to hear the emphatic 
rotest against it from Dr. Atthill, and also from 
Dr. Roper, who equally condemned it, I do not gather 
from the President's observations that he entirely a ves 
of it as an alternative per se, as the sole means of effecting 
delivery, but he recommends it rather to assist the forceps 
or other means. I was house-surgeon to a lying-in hospital 
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of the higher cases. 
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she goes into septicemia 

, and the child is in danger. 

pre ye two as whe wie those — " 
i to alone. Expecta is on 

uterus drift further and further into this aie. 

difficult action. If you give opium you can give 

f, chloral still more, chloroform still more; but 

y beyond all these, and that is nitrite of 

is nothing — all 


EB 
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jays uterine or other mus- 

; in two or three minutes 

us, relax the uterus, get on 

eliver the patient. Now, when we are 

use of the forceps, we must bear 

almost all the = = have heard 

tion, the intra-pelvic operation, 

. Johnston, Dr. Hicks, and a few 

had more extended experience. We 

telling us of the keynote 

Scotland, but we must remember that 

ce is a matter of lation, and the whole 

is not to that of London. It 

of wf SS and flood that — ~ to 
uiring ex in mii 

ichad ; it iarect to ict tiv: great conten of 

Sy esewreen i irmi 


eh 


operation we must have the forceps enough. 
Scotch instrument is not 7 enough. Hews is = 


imen 
instrument used . Ramsbotham. 


It 1s some- 


ot the 
thing like the instrament of Dr. Simpson, which is a little 


Dr. Simpson’s has a double curve, which is a great 
improvement ; but the double curve does not make the 
short forceps long. I have used it when I have not had an 
instrument of my own. It will not do where the head is 
se a anendied brim of the pelvis. It will do for 

operations ; but not beyond that. With regard to the 
argument based on the instrument itself, I will quote what 
Dr. Simpson says in his notes of his lectures: ‘‘ Never 
apply the forceps until the os uteri is fully dilated, and 





e tells you to 
his instrument, and that 


u 

contrived by Dr. David Davis, 

It is a singular instrument, with one long 
short one. H 


who has contrived a long 
ae J r= na same thine, — his pe 
not soe , to use orceps in m 

, bat I soon gave it up, and I contrived the 


lous 
aceuracy, 


pract , 
I will not say anything more about the saving of infant life, 
because that has been dwelt upon by others. With 
to the evidence of damage in the first stage of labour to the 
gectel'an tiwy hove bees by Dr, Kiad aod others, ax proving 
as ve ’ Ts, as proving 
no on comes d wd the first of labour; but 
they are worth very little. I think that all those who have 
studied midwifery clinically will agree that there never was 
so much honest labour misspent as in the compilation of 
Dr. Churchill’s tables, and never so many fallacies aceepted 
as facts. We know very well that mischief may arise in 
the first stage of labour, and it is our business to anticipate 
it by the timely and judicious use of foreeps. There area 
number of cases where delay, occurri 


son. 
. Barnes.—I may say that Dr. Hall Davis himself 
e me those instraments a day or two ago. Comi 
high op ree atm dealing btm oe 
ae bay ae are 
of force} in the 
in ere are 
f the head in the brim. 
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alised. Ido not think we have got so far as that. I never 
thought we should; but we have been ing towards it, 
That is one of the great evidences we have of the progress 
of scientific midwifery in this country, that we are diminish- 
ing craniotomy prey A vlh wom There is no possible record of 
experience that can now be adduced in the vow of the 
last ten years that could in any way parallel the evidence 
brought forward as to Dr. Robert Lee's practice. There is 
nothing to be compared with it, and I say that it is due to 
the extended use not only of the ordinary forceps but of the 
long for In former times, when the head was arrested 
at the brim of the pelvis, when the long forceps was not 
there was nothing for it but to perforate. Now the 
long f will reach those cases, and thus prevent cranio- 
tomy, just as the more frequent use of the forceps saves the 
child when it is lower down. I think that. the alternative 
of ergot will gradually be exploded. It is not an alternative 
to the forceps in the cases where it is justifiable to use it. 
And craniotomy as an alternative will diminish more and 
more a3 we acquire more skill in the use of the forceps, as 
we improve the instrument and give it more power. At the 
same time it is an instrument liable to abuse ; but it is the 
oy Ae: English midwifery to improve and to carry it up to 
ighest state of perfection, and the more we do that the 
more we shall justify this country as the country where the 
forceps were invented. 
Thanks were then given to Dr. Barnes for his valuable 
paper. 





EPIDEMIOLOGICAL SOCIETY. 


AT a meeting of the Society held at University College, 
Gower-street, on June 4th, the President, Surgeon-General 
John Murray, M.D., in the chair, Dr. Cory read a paper en- 
titled ‘‘ Details of experiments on the vaccination and subse- 
quent removal of supernumerary fingers, apparently showing 
the imperfect protection afforded by vaccination when the 
vesicles are removed before their full maturity,” of which 
the following is an abstract :—The number of cases experi- 
mented upon were four; three of the children had super- 
numerary thumbs, the other had a supernumerary little 
finger. The thumbs were vaccinated and cut off, one on 
the sixth day, one on the fifth day, and one on the fourth 
day after vaccination. Revaccination was performed in all 
these cases from thirty-nine to fifty-six days after the 
primary. There were two results of these experiments 
which were noticed : the first was an areola which existed 
on the hand from which the digits had been removed on the 
eighth day after vaccination. This might, of course, have 
arisen from the irritation of the wound, but if not it must 
have been due to the same causes as those which lead to the 
development of the areola after ordinary vaccination. The 
second result—viz., that noticed in regard to the revaccina- 
tion of this case—was the most important. The child 
whose thumb was removed on the sixth day was found 

f against revaccination. All the three other cases took, 

t the course of the vaccination differed very materially 
Fone ong vaccination. The course was very rapid ; 
the developed on the sixth and seventh days, instead 
of on the eighth or ninth. The scabs formed early, and 
most of them were desiccated by the twelfth day. In these 
particulars, and also in the ap ce of the vesicles, these 
vaccinations presented — similarity to ordi cases of 
revaccination. Itis well-known from ce’s test that when 
a second vaccination is on the fifth day after the 
primary the vesicles which result run a rapid course, so that 

i vesicles, and bo 


, as the following case proves. 
T places on the right arm. On 

s it was vaccin in another 
For the next five 

was found that the places 





this is precisely the result which Tronsseau had observed in 
his experiments mentioned on p. 12), vol. i., of his work 
on Clinical Medicine (third French edition). As the vae- 
cine vesicles usually increase in size up to the ninth day, 
but not afterwards, it is seen that the hast day we can vac- 
cimate with effect is also the last day the vesicles increase im 
size; and this is what we might expect, for the vaccime 
vesicles will increase in size until the skin has undergone 
that unknown modification which renders it coogi of 
— cnt Bing by the vaccine viras. When this 
taken e vesicles cannot spread. Now, su 
in one of the above experiments ~ 4 had cessnailie 
child in another portion of the skin on the same day we 
paaneeees the fingers—what would have been the result ? 
Probably this, that the second vaccination would have mm 
a rapid course, just as we have seen how it would have done 
if the primary vesicle had not been interfered with. From 
these considerations it seems probable that the modification, 
whatever it may be, which renders the system incapable ef 
further infection with the vaccine virus, is a progressive one, 
commencing at the time, or shortly efter, the first insertion 
of the virus, and goes on hand in hand with the development 
of the vesicles. What the experiments seem to show is that 
this progressive modification is arrested when the vesicles 
are removed, and that when vaccination is again performed 
the modification, already partially accomplished, proceeds to 
completion from the point at which it had arrived when ar- 
. Wecan, by the foregoing supposition, explain the 
likeness which we have seen to exist between the revaccina- 
tion after the above experiments and ordinary revaccination, 
for the modification wrought in the system during the course 
of a primary vaccination being supposed to be progressive, 
and the return of the system from a state of perfect pro- 
tection to its original condition being known to be pro- 
gressive, we should expect that a vaccination performed 
either when the modification had been arrested hali way, or 
when the modification had half passed off, would give rise 
to similar phenomena. It seems probable that not only 
complete removal of the vesicles, but also those conditions 
of the skin, such as eczema, which often cause considerable 
modification in the appearance of the vesicles, may be epera- 
tive in ing the modification of the system ; and if this 
be so, we w have an explanation ef some of those cases 
in which small-pox has early followed vaccination, as well 
as a reason why, with slight scars, the protection against 
small-pox is not so great as when the scars are well marked, 
for a slight scar may very well be taken to indicate that the 
vesicle which gave rise to it did not attain its full develop- 
ment.—In the diseussion which followed, the President, Dr. 
Buchanan, Sir Joseph Fayrer, and Dr. Squire took part. 





Lebieos and Fotices of Books. 


Clinical Manual for the Study of Medical Cases. 


Edited 
by James FINLayson, M.D. London: Smith, Elder, 
and Co, 1878. 

Tuts book is perhaps the most complete of any manual in 
our language dealing with the subject of bedside observa- 
tion. It is the work of many hands; for five eoutribators 
have aided the editor in its production. This has ensured a 
thoroughness and comprehensiveness of the subject, which 
adds to the value of the book; but at the same time it 
introduces an element of inequality in the space devoted to 
the various topics, and leads eccasionally to slight repeti- 
tiens. These are trifling drawbacks, seeing that each writer 
speaks from his own practical experienee en matters with 
which he has madc himself specially acquainted. 

The first chapter, dealing with the Physiognomy of 
Disease, is by Dr. W. T. Gairdner, whose admirable lectures 
on clinieal medicine must be known toall. It was fitting 
that this acute and painstaking clinical observer and teacher 
sheuld contribute to a volume in which Glasgew clinical 
work is represented. The subject he here deals with has 
hardly been treated of in these modern times of improved 
methods of physical diagnosis, and it is refreshing to meet 
with this too much neglected study discussed in a manney 
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so lucid and accurate. The editor follows with Hints as to 
the Examination and Reporting of Medical Cases. Then 
comes a chapter upon the Temperature, Pulse, and the 
general signs of Pyrexia, several typical thermometric curves 
being given ; although the section would bear further am- 
plification. A brief account of the Sphygmograph is intro- 
duced by Dr. Coats; and it may be remarked that the 
pulse, as studied in pre-sphygmographic times, is hardly 
done justice to. Chapter 1V. deals with the diagnosis of 
obvious objective states—conditions of the skin, hair, nails, 
glands, and joints. A full description of the specific febrile 
eruptions, their dates of appearance, &c., are given. Dr. 
Finlayson justly draws attention to the fact that in children 
slight attacks of rheumatism (sufficient, however, to lead to 
endocarditis) are frequently attributed to ‘‘ growing pains.” 

The next chapter deals with the Examination of the Special 
Senses, and the difficult subject of diplopia in ocular 
paralysis is treated, without, however, any diagrams to 
illustrate it. The ophthalmoscopic examination of the eye 
is dwelt on, but here, as in so many other departments, con- 
tinued practical familiarity with the instrument is necessary 
for its full comprehension ; and three pages suffice for 
the ear. After asection upon the nose, taste, and sensibility 
‘in general, the subject of the diagnosis of affections of the 
‘cranial nerves is taken up. The Symptoms of Disorder 
in the Nervous System form the next chapter, which appears 
‘to be very complete. It terminates with sections on head- 
ache and on pain in the back—subjective symptoms so fre- 
quent and often so difficult of exact differential diagnosis. 
The Use of Electrical Instruments forms the seventh 
chapter. It is illustrated by the figures showing Ziemssen’s 
well-known ‘‘motor points.” Then follows a chapter on 
Insanity, contributed by Dr. Alexander Robertson. This is 
a novel and valuable innovation in a work of this class, 
chiefly for the reason that the subject of mental diseases 
does not enter sufficiently into the medical curriculum. A 
course of practical study of mental diseases ought to be made 
compulsory upon students of medicine, for unhappily in- 
‘sanity is very common, and no practitioner can pass through 
his career without meeting with it in some of its phases. To 
have the means and power of recognising those earlier mind- 
failings which may culminate in general mental deteriora- 
tion, would be a great gain to the bulk of the profession, 
whose duties, it must always be remembered, lie as much in 
the prophylaxis as in the treatment of disease. 

Chapter IX. deals with Disorders of the Respiratory and 
Circulatory Systems, chiefly as regards their subjective 
state, although the reason is not sufficiently obvious why 
the subject of the physical examination of these organs 
‘should be diverted from its natural place here and trans- 
ferred to a later section. Chapter X. treats of the Examina- 
tion of the Fauces, Larynx, and Nares, and is contributed 
by Dr. Gammell. Here again there are lacking any figures 
illustrative of laryngoscopic appearances, although the hints 
given as to the use of the laryngoscope, and the description 
of the appearances, are ample enough. Chapter XI. is on 
Disorders of the Digestive System; and the subjects of 
jaundice and dropsy have a chapter to themselves. The ex- 
amination of the urine and the significance of urinary sym- 
ptoms are dealt with in the 13th chapter, and illustrated by 
drawings of urinary deposits, chiefly from Dr. W. Roberts’s 
well-known work. Dr. Finlayson does well to express 
caution in the inferences deducible from the guiac test for 
blood or hemoglobin in urine. Its value has been over- 
estimated, for it is liable to many fallacies, and should not 
be relied on too implicitly. A brief chapter on Symptoms 
connected with the Male Generative Organs is followed by 
one on Disorders of the Female Organs and their Relations 
to the General Health, contributed by Dr. W. Stephenson. 
The Physical Examination of the Chest and Abdomen by 





Dr. Joseph Coats forms the penultimate chapter. This 
section is well illustrated, and the influence of Glasgow 
teaching is apparent in the introduction of Dr. Gairdner’s 
schemata of cardiac murmurs, and the use of the terms 
** auricular systolic,” ‘‘ ventricular systolic,” &c. Dr. Coats 


also contributes a chapter on the Method of Performing 
Post-mortem Examinations. His directions are accurate and 
concise, and form a valuable addition to a book which should 
become very popular among students. 


The Dissector’s Guide: being a Manual for the use of 
Students. By D. J. CUNNINGHAM, M.D., C.M., Senior 
Demonstrator of Anatomy, University of Edinburgh. 
Part I. Edinburgh: Maclachlan and Stewart. 

Dr. CUNNINGHAM has not written a preface, and he 
leaves it to the reader to gather the purpose of his book from 
its contents. We suppose that the intention was to write a 
guide for the manual part only of dissection, to give direc- 
tions how to expose the various parts to be noticed and 
examined, and in this it is certainly successful. But of 
course every student soon finds he wants far more than that; 
he needs to be told what to notice about the different 
muscles and vessels, &c. ; he must not only be placed in a 
position to be able to observe, but must be shown what to 
observe. If every student were as observant and perse- 
vering as were the great anatomists of the past who 
have made knowledge of human anatomy so exact he 
would not require further help than that intended to be 
given by Dr. Cunningham ; but he and every other teacher 
of anatomy will confess that the facts are far otherwise. 
Indeed, the author appears to have been shaken in his 
original purpose as he got on with his work, for in the third 
section of this part—on the thorax—the relations of the 
various structures exposed are mentioned with great care, 
and this section is therefore by far the most useful of the 
three. There is no reason why simple and clear directions 
for making dissections should not be combined with an 
enumeration of the facts to be actually noticed about the 
exposed parts, and it is a pity that students should have to 
use more than one book for these two kinds of help. We 
would suggest to Dr. Cunningham that he should write the 
second part of his work after the model of the third section 
of Part I., and even make it fuller in details than that. The 
book is exceedingly well written, and it is a relief to turn 
from the dry style so familiar in works on anatomy to that 
we have here, and for this reason we shall be surprised if 
Dr. Cunningham’s book does not become a great favourite 
with students, if only he will make it more complete and 
really serviceable to them. There is nothing in the matter 
of the book that calls for notice from us ; it does not profess 
to teach anything new. The methods of dissection are those 
practised in Edinburgh, and differ in a few particulars from 
those carried out in the London schools, It is illustrated by 
a few good woodcuts. The paper and printing are all that 
can be desired, but we would suggest that a book intended 
for daily use in the dissecting-room for at least two years 
requires a stronger binding than that at present provided. 





OUR LIBRARY TABLE. 


The Journal of Anatomy and Physiology. Edited by 
Professors HuMPHRY, TURNER, M‘KENDRICK, and 
CREIGHTON. Vol. XIII., Part IV. 1879.—This part con- 
tains—l. A paper on Supernumerary Nipples and Mamme, 
with an account of sixty-five cases observed. It in- 
cludes much interesting information on the character and 
functions of these supernumerary bodies. 2. An article on 
the Origin and Composition of the Bodies found in Com- 

Ganglia, by G. T. Beatson. 3. The Physiology 
of the Turkish Bath, by Mr. W. James Fleming. 4, The 
Form and Structure of the Teeth of Mesoplodon Layardii 
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and Mesoplodon Sowerbyii, by Professor Turner. 5. On 
the Element of Symbolic Correlation in Expression, by 
Professor Cleland. 6. An Intra-thoracic Lymphoid Tumour, 
by R. Hogarth Clay. 7. On Inequality in the Length of 
the Lower Limbs, by J. G. Garson. 8. A large Sub- 
arachnoid Cyst,{involving the greater part of the parietal lobe 
of the Lung, by Dr. D. J. Cunningham. 9. On the 
Process of Healing, by Dr. Hamilton. 10. On the Den- 
tition of Hypsiprymnia Penicillatus, by George Leslie. 
11. New Theory of Contraction of Striated Muscle, and 
demonstration of the composition of the broad dark Bands, 
by'David Newman. 

The Quarterly Journal,of Microscopical Science. Edited 
by LANKESTER,"ARCHER, BALFouR, and KLEIN. No. 75 
July, 1879. Churchills. — This is a remarkably good 
aumber, It contains the following memoirs :—1. Notes on 
some of the Reticularian Rhizopods, by Henry B. Brady. 
2. A long memoir, by Dr. A. Milnes Marshall, on the Mor- 
phology of the Vertebrate Olfactory Organ. 3. A descrip- 
tion, by E. T. Newton, of the Brain of the Cockroach. 
4. An account of the Microphytes which have been found 
in the Blood and their Relation to Disease, by Timothy 
Lewis. 5. Observations on the Glandular Epithelium and 
Division of Nuclei in the Skin of the Newt, by E. Klein. 
6. A description of the Early Development of the Lacertilia, 
together with ‘some Observations on the Nature and Re- 
lations of the {Primitive Streak, by F. M. Balfour. 
Lastly, a paper on ‘Certain Points in the Anatomy of Peri- 
patus Capensis, by the same author. Mr. Henry Brady in 
his Notes on the Foraminifera arrives at the conclusion, 
from the consideration of many facts, that these animals do 
live at the bottom of {the deep sea, though he has been 
unable to observe the“extension of the pseudopodia in any 
of the specimens “dredged from great depths. Some good 
cesults were obtained by attaching a towing-net to the 
trawl, which was intended to receive the organisms thrown 
up by the rough disturbance of the superficial layer of the 
bottom mud. A plate, containing representations of many 
forms, is appended {to the paper. Dr. Marshall’s memoir 
deals, first, with the development of the olfactory nerve, 
and, secondly, with the development of the olfactory organ. 
The nerve appears as a solid mass of cells at a very early 
period at the side of the fore-brain before there is any trace 
of the formation of the hemispheres. The olfactory organs 
make their first appearance as a pair of slight thickenings 
of the external epiblast on the under surface of the fore- 
brain immediately in front of the mouth. Each thickened 
patch of skin soon becomes involuted into a shallow pit ; 
and Dr. Marshall points out the close analogy of the pit to 
a visceral cleft, and of the folds that subsequently form in 
it toa gill. Dr. Lewis’s paper requires careful study, and 
contains a critique upon most of the recent work on microzoa 
contained in blood. 

Neurological Contributions, By WILLIAM A. HAMMonp, 
M.D., and WittiAM J. Morton, M.D. Vol. L, No.1. 
New York : G. P. Patnam & Sons. 1879.—Under the above 

title Drs. Hammond and Morton propose to issue a periodical 

publication containing memoirs by Dr. Hammond on im- 
CTA dibdesn Gnmadted Wik the wiel el neven 
system in health and disease, including reform in the man- 
agement of lunatic asylums, reports of interesting cases by 
the two authors, and short notices of books. The first 
number contains articles by Dr. Hammond on the “ New 
Asylum Treatment of the Insane,” in which asylum treat- 
ment is condemned on grounds which have not altogether 
the same weight in this country as in America ; an account 
of a curious group of three dwarfs, brothers; a description 
of a new “form” of insanity, mysophobia—viz., that cha- 
racterised by dread of contamination, dirt, &c.; and 
recorde of practice in cases of insanity of supposed malarial 





origin, of hysterical deception (pretended swallowing of pins 
and needles, the fraud being confessed), and a very ordinary 
case of aphasia from syphilitic brain disease. Dr. Morton 
contributes cases illustrating the toxic effects of tea, and the 
treatment of eczema and ulcers by galvanism ; also cases 
of syphilitic paralysis of the muscles of one eyeball, and of 
syphilitic paraplegia, neither of which presents anything 
remarkable, The number is exceedingly well printed. 
Several of the papers are of interest, but the value of the 
publication will be lessened unless the authors are careful to 
avoid the temptation, offered by their unlimited space, to 
publish commamplace eases. 

Skeleton Notes on Analytical Chemistry, for Students in 
Medicine. By Atspgrt J. Bernays, Ph.D., F.C.S., Pro- 
fessor of Chemistry and of Practical Chemistry at St. Thomas’s 
Hospital Medical amd Surgical College, an Examiner in 
Chemistry and Toxicology at the Royal College of Phy- 
sicians, &c. Churehills. 1879.— Professor Bernays’ “ Notes 
for Students in Chemistry” are well known and valued by 
students. He has wisely severed the analytical course from 
the rest and published it separately. The Notes now before 
us are models of condensation, and cannot fail to be highly 
useful. The arrangement has a good deal of originality, 
and the preliminary classification of important substances 
according to colour, solubility, crystalline form, &c., is very 
sensible. 

Clinical Remarks on Gleet ; its Causes and Treatment. 
By J. C. Ocitvre Wit1, M.D., Surgeon to the Aberdeen 
Royal Infirmary. London: J. and A. Churchill. 1879.— 
In this clinical lecture Dr. Will gives first an enumeration 
of the different conditions that may give rise to gleet, and 
then describes how to examine a urethra to detect the local 
causes. It ends with plain and sound directions for treat- 
ment. The author makes no claim to originality, but he 
has succeeded in marking out clearly and well the outlines 
of our knowledge of the subject. He supports Dr. Otis’s 
well-known views on the size of the urethra. All the in- 
struments mentioned in the text are figured in a good litho- 
graphic plate. 


Aualptical Records. 


EXT. CINCHONZ RUBR. FLUIDUM. 
(Evans, Lescuer, & Evans, Lonpon.) 

EXTRACT of red cinchona bark has lately been much 
extolled as a remedy in cases of drunkenness, and the fact of 
its efficacy seems well authenticated. Messrs. Evans & Co.’s 
extract is highly concentrated, and contains large amounts of 
the characteristic alkaloids and substances of red cinchona, 
especially of cinchonin. 

THYMOL CAPSULES. 
(Messrs. BLake, SanpFoRD, & BLake, PICCADILLY.) 


The antiseptic properties of thymol have led to its 
employment in cases of dyspepsia in which digestion is im- 
perfectly performed, and where a tendency exists to putre- 
factive changes. As thymol is not a pleasant medicine to 
take in the ordinary way, Messrs. Blake, Sandford, and 
Blake, have succeeded in putting it up in capsules, each 
containing a grain of thymol. It is to be hoped now that 
this medicine may be prescribed in so simple a form that 
its efficacy will be extensively tested. 


QUININE CORDIAL. 
(Joun Griton & Co., Lerru.) 

The idea of administering quinine in combination with 
lime-juice is a very good one, because the lime-juice both 
dissolves the alkaloid very readily and c nceals its bitter 
taste to some extent. The preparation under notice coxtains, 
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however, hardly enough of the active ingredient. The pre- 
servation of lime-juice with sulphurous acid, so universally 
practised, is open to objection, and we believe that, by 
attending to this suggestion, Messrs. Gillon and Co. will 
be able to much improve their preparation. 


NUTRIENT BISCUITS. 


Messrs. McCall and Stephen, of Glasgow, have brought 
out a biscuit which contains a large proportion of cod-liver 
oil, These biscuits are very palatable and nutritious, the 
odour and taste of the oil being scarcely perceptible. They 
will be found highly serviceable in those cases in which 
there is a repugnance to the oil in the ordinary form. They 
are especially adapted for children, as the oil is almost 
entirely disguised. 


EXTRACT OF COFFEE AND CHICORY. 
(Messrs. WALKER AND MCLETCHIE, GEORGE-LANE, LonpDon, E.C.) 
This extract is stated to consist of coffee and dandelion 

chicory. What is meant by dandelion chicory is not quite. 
clear: chicory and dandelion, although members of the same 
natural order of plants, belong to entirely different genera, 
and it is not correct to call the dried and roasted dandelion- 
root chicory; and although the two roots have much in 
common, still their properties are not identical. The ex- 
tract of Messrs. Walker and McLetchie possesses in a marked 
degree the odour of coffee, and furnishes. refreshing beverage 
when prepared in the usual manner with boiling. water, 
sugar, and milk. It will be found a very useful article on 
board ship, and wherever freshly roasted coffee is not to be 
obtained. 


ROISDORF NATURAL MINERAL WATER. 
(F. Riis, 11, FENCHURCH-BUILDINGS, LONDON.) 

The Roisdorf water is a representative of the saline 
and alkaline class of mineral waters. According to an 
analysis by Dr. Hassall and Mr. Hehner, it contains in 
100,000 parts 201 of chloride of sodium, 86 of carbonate of 
soda, and 35 of carbonate of magnesia. It is highly charged 
with carbonic acid gas, and is a most agreeable and re- 
freshing table water, slightly aperient and antacid. It is 
perfectly free from organic matter and from metallic con- 
taminations, and altogether an excellent natural mineral 
water, 

SOLIDIFIED CARBOLIC ACID, 
@. C. CaLveRT & Co., MANCHESTER.) 
This preparation presents earbolic acid in.a perfectly novel 
, in solid squares, non-hygrescopic, and readily 
soluble in water. It is a very great improvement on the 
liquid or crystallised carbolic acid used for disinfecting or | .o\ 
antiseptic purposes, since it is portable and offers much less 
chance of accidental poisoning taking place. The prepara- 
tion is very strong and active. 


JEYES’ PERFECT PURIFIER. 
GSanrTaRy CompounDs COMPANY, 54}, BISHOPSGATE-STREET.) 

Bq emyerrupap rt ngeepeaawy OP 
appears to answer its purpose remarkably well, containing 
as it does, in a very concentrated form and in as pleasant a 
state as the nature of the substances admits, the most active 
constituents of gas liquor and gas tar. It is stated to be 
non-poisonous, but this assertion is only comparatively true. 
** Jeyes’ perfect purifier” will doubtless gain a place among 
the many fluids now competing for the favour of the public 
and the medical profession. , 


\ 
PURE THYMOL 8s0QAP. \ 
(Messrs. Ricnarpson & Co., LEICESTER.) 

The recently discovered disinfectant, denasl tatiana 
be obtained from wild thyme or it may be artificially pre- 
pared. pape Se sen. oe over tar, carbolic 
avid, and some other disinfectants, of being non-poisonous ; 





while its ‘odour—being, in fact, that of the wild thyme—is 
pleasant and refreshing ; hence in this respect, also, it con- 
trasts favourably with the disinfectants just referred to, the 
disagreeable smell of which constitutes one of the chief 
objections to their employment. Messrs. Richardson and 
Co. have sueceeded in making a pure thymol soap, which, 
while it possesses antiseptic properties, is both fragrant and 
emollient. The soap is of superior quality, and is sure to be 
extensively employed, 
CREASOTE SOAP. 
(Mk. THomas Fort, MARKET-STREET, BIRKENHEAD.) 

This soap contains a lurge proportion of creasote and other 
allied substances, an¢. doubtless possesses considerable anti- 
septic properties ; there is therefore a large field for its use. 


TARRATT’S BANDAGE PLASTER. 

Qfessrs. Westwoop & Horkins, NEWGATE-STREET, LONDON. 

It is claimed for this plaster that, from the nature of its 
composition and the materials npon which it is spread, it 
is adapted for a permanent bandage, neither producing irri- 
tation of the skin nor losing its adaptation to the part. 


HEALTH OF LARGE ENGLISH TOWNS 
IN THE TWENTY-EIGHTH WEEK OF 1879. 


DvRinG last week 5147 births and 2492 deaths were regis- 
tered in twenty of the largest English towns. The births 
were 35, and the deaths so many as 878, below the average 
weekly numbers during 1878. The deaths showed a further 
decrease of 39 from the steadily declining numbers in recent 
weeks. The annual rate of mortality per 1000 persons 
living, which had declined in the eighteen preceding weeks 
from 29°1 to 17°9, further fell last week to 17°6, a lower rate 
than any previously on record for these twenty towns. This 
low rate of mortality is partly due to the continuous excess 
of mortality that prevailed during the long winter of 1878-9, 
especially among invalids and elderly persons, and partly to 
the recent low temperature and abundant rains which have 
held in check the usual fatality of summer diarrhea. The 
lowest death-rates in these twenty towns last week were 
13°1 in Oldham, 13°3 in Brighton, 14°8 in Sheffield, and 15°4 
in Portsmouth. The rates in the other towns ranged up- 
wards to 20°3 in Leicester, 20°5 in Bradford, 21°4 in Bristol, 
21°4 in Hull, and again the highest rate (25°2) in Newcastle- 
upon-Tyne. The deaths referred to the seven principal 
zymotic diseases in the twenty towns were 373 last week, 
showing an increase of 14 upon those returned in the previous 
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LONDON: SATURDAY, JULY 19, 1879. 


THE General Medical Council which met on Thursday at 
two o'clock has a programme of business that is neither 
usual nor free from difficulties. The election of a President 
is one of the duties of the Council. We have already re- 
marked that there never was a time when it was more im- 
portant that the Council should show wisdom in the choice 
of its president. The times are full of difficulty, and both 
old questions and new ones in regard to the profession call 
for the utmost sagacity in the Medical Council, and espe- 
cially in its president, who for a great part of the year 
represents the Council. The Council acts at this moment 
under a rare amount of criticism. It cannot blame anyone 
for this but itself, and it can only escape from an atmosphere 
of criticism into one of confidence by the adoption of more 
vigour of action, and more self-respect. It oceurs to us, by 
the way, that in the Medical Bill which we all hope is to 
come out of the labours of the Select Committee, it might 
be well to give the Council power to postpone the election 
of a new president till its next general meeting subsequent 
te the expiration of five years from the time of the retiring 
president’s election—he continuing in office till the period of 
his successor’s appointment. The present meeting is dictated 
at a most inconvenient time, chiefly by the expiration of 
the present president's term of office. Other questions 
might have advantageously stood’ over till the early part of 
next year. And they must now be discussed under most 
embarrassing circumstanees, if, indeed, the Council should 
undertake their discussion at all, with a sort of halter round 
its own neek. 

These questions are full of interest in themselves, and, 
under ordinary cireumstances, the discussion of them by the 
Council would be important. The first question is the 
extent to which specialism, in the form of ophthalmology, 
should be made a compulsory part of the curriculum of 
candidates for the ordinary diplomas. The question is 


raised in letters to the General Medical Council from the: 


various examining bodies to whom the Council had referred 
the subject. The second question is the right to practise in 
Canada enjoyed by registered British practitioners, which is 
seriously doubted by the College of Physicians and Surgeons 
in Ontario. We thought that this matter was settled long 
ago by the Act of 1858, which gave to those registered in 
the British Medical Register the right of practise through- 
out Her Majesty’s dominions, though the Act of 1868 gave 
power to the colonial Legislature to require registered 
United Kingdom practitioners to register also in the colonial 
Register as a condition of practice. But the world seems 
turned upside down. Just when we in the mother country 
are getting over old prejudices, and preparing to recognise the 
respectable degrees and diplomas of our colonies, Canada, 
or at least the College of Ontario, asks for the repeal of the 
clause of the Act of 1858 which made imperial registration 
an imperial qualification ; and, stranger still, such a narrow 





and disrespectful request is endorsed and supported by his 
Exeelleney the Governor-General, the Marquis of LORNE. 
The Medical Council, and the examining bodies of which 
it is made up, may well be humbled at one of the grounds— 
viz., that: British qualifications are only half-ones, whereas 
the Canadian are complete. This objection, at any rate, can 
only be made fairly to the holder of a single qualification. 
the climate of Canada is different, and that medical compe- 
tency can only be tested by a different examination! We 
cannot believe that the College of Ontario will persist in 
such an absurd contention or in such a narrow request, 
especially at a moment when we contemplate a recognition 
of colonial and foreign degrees. It is a poor compliment to 
the mother country to be grudging in the recognition of its 
qualifications, and a poor exhibition of that spirit of generous 
fraternity which, on this side, is now in the ascendant. 

Besides these questions there are others. One in which 
the Council of the College of Surgeons of Ireland declines to 
bow to the authority of the General Medical Council in 
regard to the recognition of students who commence their 
examinations. Last, though not least, is one of the 
questions arising under the Dentists Act, as to the merits 
of the dental curriculum and the dental degree in the 
University of Pennsylvania, one of the most respectable 
universities, we believe, in the United States. If the real 
investigation of these questions fell on the members of the 
Council instead of the registrar, we should probably soon 
hear of a request to be relieved from the administration of 
the Dentists Act. 


~ 
> 





Tue Bill prepared and brought into the House of 
Commons by Dr. CAMERON, in conjunction with Earl 
Percy, Dr. Lyon Piayrarm, and Dr. Lusn, for the 
encouragement of Vaccination, by providing facilities for 
the optional use of animal vaccine, raises the question of 
animal vaccination as a matter of public policy, and not, as 
has hitherto been chiefly the case, as a matter of depart- 
mental convenience. It is no doubt natural that the 
National Vaccine Establishment, under the control of the 
Lecal Government Board, should display no eagerness to 
effect changes in the operations of that establishment of 
which the influence upon the working of public vaccination 
in this country cannot, perhaps, be clearly forecasted. The 
success which has been achieved in the administration of 
the Vaccination Acts, and the still greater success which 
may be regarded as certain in the near future, have been 
obtained, as is well known, at the cost of great labour, 
skill, and patience, in the face of many difficulties, and we 
can understand that anything which might disturb the 
orderly play of the administrative machinery of the Acts 
will be looked upon suspiciously by those who are re- 
sponsible for their due application. But it may be 
questioned whether the responsible advisers of the Local 
Government Board have been quite alive to the considerable 
change which has in recent years been going on among 
important sections of the profession and the public on this 
subject—sections who would not yield even to the National 
Vaevine Establishment itself in their anxiety te further 
public vaccination and maintain it in the highest degree of 
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efficiency. Since the Report on ‘‘ Animal Vaccination” made 
by the present Medical Officer of the Local Government 
Board (Dr. E. C. SEATON) in 1869, it cannot be doubted 
that professional feeling has undergone a great change on 
the subject. That report served to show in the clearest 
light what the deficiencies of animal vaccination then were, 
and how, as at that time practised, it could not fulfil the 
purposes of public vaccination in this country, or, indeed, 
the purposes of any vaccination at all which could have a 
pretence to be general in its application. Remarkable 
testimony was borne to the great value of that report and 
to the importance attached to the observations and opinions 
of its author, from the virtual adoption of the report both on 
the Continent and in America as the guide for remedying 
the defects then attaching to animal vaccination and the 
gauge for measuring its future progress. Since the pub- 
lication of that report, so greatly has the practice of animal 
vaccination been improved, that its promoters, both across 
the Channel and across the Atlantic, aver that the several 
drawbacks which Dr. SEATON pointed out in the practice 
have now been entirely removed; that vaccination with 
animal vaccine lymph may now be performed with as much 
certainty as with humanised lymph; that the resulting 
vesicles, as a rule, are finer from the former than the latter 
lymph; and that the cultivation of good lymph, by its 
propagation through animals of the bovine kind, can be 
more securely maintained than by its propagation from 
child to child. These averments have been supported by 
an array of evidence seemingly little, if at all, short of 
demonstrative, and they have appealed forcibly to those 
sections of both the profession and the public who, holding 
fast to vaccination, maintain that when a trustworthy 
vaccine lymph can be obtained, such as that which it may 
now be taken can be secured by propagation of the natural 
vaccine from animal to animal of the bovine tribe, and 
which lymph is held to be free from all those suspicions 
which (it matters not how gratuitously) have occasionally 
attached to humanised lymph, it is incumbent upon a 
Legislature, which makes vaccination compulsory, to pro- 
vide, if not exclusively, at least as an alternative, such 
lymph. 

We confess that the circumstances. under which animal 
vaccination has been and is practised in other countries 
differ so widely (if not essentially) from the conditions of 
public and compulsory vaccination in this country that it is 
not easy to see at a first glance how our present system of 
vaccination is to be brought into accord with an alternative 
system of animal vaccination. There is, however, reason to 
complain that since Dr. SEATON’s report in 1869 the 
National Vaccine Establishment has given no sign of its 
interesting itself further with this subject. It was cer- 
tainly impolitic that the researches and discussions on 
this question on the Continent and in America should 
have been suffered to proceed as they have done, unsettling 
men’s minds here, while the special department of the 
Government concerned with the subject should have ap- 
peared indifferent to it, although in no country of the 
universe does it touch the people so closely. That there 
have been sufficient reasons for this course to the mind of 
the responsible officials we have little doubt, and that this 
indifference is in seeming only ; indeed, that this subject 


has passed without giving rise to public question hitherto 
may be taken as an indication of the confidence of the pro- 
fession and the public in the officials referred to. But it is 
undesirable that this inaction of the Government should be 
longer maintained, and it is advisable now that the ques- 
tion should be dealt with, not from the more limited view- 
point of departmental convenience, but, as Dr. CAMERON’S 
Bill suggests, from the broader ground of public policy. 

This Bill provides that a public vaccinator, if required, 
shall vaccinate a child with ‘‘ animal lymph,” and that the 
Local Government Board shall take such measures as may 
from time to time be necessary to secure for the public use 
a supply of animal lymph, and to provide for its distribution 
to public vaccinators and medical practitioners practising 
within the United Kingdom. Without attempting to specu- 
late on the modifications which the passing of this Bill 
would require in the present administration of public vac- 
cination, it seems to us that, given a sufficiency of money, 
the execution of Dr. CaAmERON’s Bill should be quite 
feasible. This is a question for Parliament. If Parlia- 
ment deems that the time has come when it would be 
proper to provide money for the object of the Bill, the details 
of its application and of administrative procedure under the 
Bill may be judiciously left to the Local Government Board. 
Whether at this period of the session “ animal vaccination ” 
can be properly dealt with in Parliament may be doubted, 
but there can be little question that the growing public im- 
portance of the subject must compel early consideration in 
that assembly. 


<< 
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Sr JAMES PAGET, in his evidence, has made a most 
valuable contribution to the strength of the case for medica} 
reform. By the account he gave of the astounding defects 
of the examinations of the College, of which he is the re- 
presentative in the General Medical Council, and of the 
slight effect which the most radical reform would have in 
injuring the College ; by his confessions of the way in which 
one body at present relies on another for doing the most in- 
dispensable work, he has given the strongest demonstration 
which he could have given in behalf of the demand for one 
complete examination, carrying with it, to the successful 
| candidate, a complete qualification. By his representation 
of the ‘‘slow movement ” style of improvement which alone 
is possible to the General Medical Council, and by his 
admission that no possible harm can be done by representa- 
tion of the general body of the profession, if only the ordeal 
of canvassing and electioneering can be avoided, he concedes 
the most of what we have contended for in regard to a 
reform of the General Medical Council. 

The chief points in Sir JAMES PAGET’s evidence must be 
distinctly formulated in order to do justice to their signi- 
ficance, as those of one affectionately and naturally attached 
to the existing bodies, which he so adorns, and which have 
one of their best representatives in him. Let us begin with 
Sir JAMEs’s account of the defects in the examination for 
the membership of his own College—the College of Bropig, 
of LAWRENCE, and we might add of PAGET and Simon. 
Be it remembered that a large number of practitioners take 
no other qualification, and get on the Register simply on the 
strength of this diploma. Yet Sir James tells us in the 
year 1879, that they do not examine their candidate in 
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Chemistry, in Materia Medica, in Midwifery, in Medical 
Jurisprudence. When asked if anything was done by the 
College examination to stimulate the study of Chemistry 
Sir JAMEs could only say that he thought that in the ex- 
amination in Medicine the student was probably required to 
examine a specimen of urine! Mr. ForsTER said it struck 
him with surprise that there was no examination in Mid- 
wifery. And well it might. It is highly probable that before 
any young member of the College has been three months in 
practice — perhaps in the country away from the help 
of others —he will be called on to use the forceps, or 
extract an adherent placenta. On the way in which 
he does this his patient’s life and his own happiness 
for months may depend. But, as far as the examination 
of his College is concerned, the trial will come upon him 
unprepared. Within the same period it is quite possible 
that he may have to give evidence before a jury or a court 
of law, an ordeal for which his College has done nothing to 
fit him. If we were asked for a condemnation of corporation 
examinations, based on a one-sided idea of the duties of 
actual practice, we could not ask for one more complete 
than that supplied in the admissions of Sir JAmEs PAGET ; 
while we all know that the examination in Medicine at the 
College is only a very recent innovation, and one to which 
the College was impelled rather by public opinion than from 
any internal compunctions. Sir JAMEs further supplied a 
curious argument for an examining board independent of 
the Corporations, to be appointed by an independent Medical 
Council. He said he thought that, after passing this board, 
97 percent. would go on to seek affiliation with the Royal 
College of Surgeons. The most hard-hearted reformers will 
be glad to have such high authority as Sir JAmeEs‘s for be- 
lieving that good independent boards will not kill any cor- 
poration that is fit to survive. 

Sir JameEs’s defence of the Council is more damaging to it 
than the attacks of its friends. The reason, according to him, 
for the occupation of a seat in it by each of the Corporations is, 
that each requires a place of defence in which its representa- 
tive may vindicate his body! We agree with Sir JAMEs that 
the examining Corporations require places of defence, but it 
does not follow that these should be provided, at a great 
cost, in the Medical Council, where they use their seats to 
defend and perpetuate the indefensible. 

Finally, we have to thank Sir James for admitting that 
no possible harm can accrue to the Council from the addi- 
tion of a few representatives of the body of the profession, 
independent of the Corporations. He objects strongly to 
their election by a direct vote—we think too strongly. But 
he evidently, as we should expect, does not dread the in- 
fluence of a few sensible practitioners on the work and 
reputation of the Council; nor does he express the risk 
which some try to frighten us with, of losing the services 
of distinguished councillors when the Council has been 
reformed. We have not dwelt on Sir JAmEs’s defence 
of the “slow movement” and incapacity of the Council 
for regulating medical education. It would be unkind to 
dwell on the real significance of the fact that such a defence 
is the only one that occurs as possible to an advocate so 
able as Sir James Pacer. 

The evidence of Sir Dominic CorRIGAN only made clearer 
his well-known views in favour of a Bill of his own, creating 





an examining board to be appointed by the General Medical 
Council. So far we agree with Sir Domryic, whose Irish 
humour and honesty seemed refreshing to the Committee. 
But Sir Dominic would retain all the existing bodies, and 
require the unfortunate candidate to pass these as well as 
his own new Board. This would be to make matters worse 
than now, and is quite impracticable. Can severity of con- 
demnation go further than to say that the existing examin- 
ing bodies cannot be trusted to test the fitness of a man to 
attend upon a pauper ! 
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THE discussion on “the Use of the Forceps and its 
Alternatives in Lingering Labour,” which was opened by 
Dr. BARNES at the meeting of the Obstetrical Society in 
May, has come to a close, and we think that the result 
of that discussion will be to place the employment of the 
forceps in midwifery on a better and more scientific basis 
than it has hitherto occupied. The opening address of Dr. 
BARNES was characterised by a moderation and breadth of 
view such as to make it one of the most important papers on 
the subject. The value of the observations of many others 
of the speakers upon this question cannot be over-estimated, 
for a great number of the best-known and most experienced 
of English and Irish obstetricians took part in the debate. 

The result seems to be in the main to support the propo- 
sitions laid down by Dr. BARNES at the conclusion of his 
opening speech, that in almost all circumstances the forceps 
is preferable to its alternatives; that forceps may be not 
infrequently used with advantage when the head is in the 
pelvis and the os dilated, but that in proportion as the head 
is high in the pelvis and the os undilated, the necessity, 
utility, and safety of the forceps become less frequent. 
There was on the whole a marked unanimity with regard to 
the use of the forceps when the head is in the pelvis or on 
the perineum, and the opinion of almost all the speakers 
was in favour of a moderately frequent, as against an in- 
frequent or very frequent, recourse to the instrument under 
these circumstances. Discussion chiefly took place with 
regard to the high operation and the use of the instrument 
before the os uteri is dilated, as practised and recommended 
by Dr. GrorGe JounsToN. It is matter of regret that 
Dr. JOHNSTON did not come over to take part in the debate, 
for his practice was made the subject of keen criticism 
and his statistics of careful sifting. Dr. Kipp pointed out 
some curious results which followed from Dr. JoHNSTON’S 
statistics with regard to the employment of the forceps 
before the os is dilated, but it was left for Dr. Rorzr to 
show from those statistics the grave results of the practice 
advocated by the late Master of the Rotunda. 

It was laid down emphatically in the course of the dis- 
cussion that the forceps is an instrument the use of which is 
to save maternal and fcetal life, and it is by the results of dif- 
ferent modes of practice that we must judge of their fitness or 
desirability. Forceps statistics, as a rule, are of little value, 
because factors play a part in one practice which are absent 
in another, and vice versd, such as difference of nationality, 
different external circumstances, &c.; but in the reports of 
the Rotunda Hospital we find statistics which may appa- 
rently be fairly compared, because the practice has been 
carried on in the same building for many years, and amongst 
the same people. And it is this comparability that gives to 
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the reports of the institution their perhaps chiefest value. 
Dr. CoLLiNs was Master of the Rotunda from 1826 to 1833; 
he used the forceps but very rarely. Dr. GEORGE JOHNSTON 
was Master from 1868 to 1875; he used the forceps very 
frequently. Both these gentlemen have published the 
results of their practice while Masters of the institution. 

During the Mastersh'p of Dr. CoLttns there were 16,414 
deliveries. During Dr. JonNsTon’s period there were less 
than half that number, 7862. From this fact alone it may 
fairly be expected that the hygienic conditions of the hos 
pital were much better during Dr. JoHNSTON'’s term of office 
than during"that’of Dr. Coins ; for if the building were 
moderately full during the former period, it must have been 
greatly overcrowded during the latter. And such we find 
to have been actually the case, for during Dr. CoLLans’s 
mastership there was an epidemic of puerperal fever, which 
carried off fifty-six patients, while there was no epidemic of 
any kind during Dr. JonnsTon’s mastership. 

Dr. CoLitns used the forceps or vectis 27 times; Dr. 
JOHNSTON in 752 cases — that is, in the same number 
of deliveries, sixty times as frequently. Here is what 
may be fairly characterised as the practice of two ex- 
treme views of the use of the forceps, carried out under 
apparently similar circumstances (with the exception 
already stated—overcrowding), and it is by the result to 
mothers and children they should be judged. In treating 
statistics and drawing inferences from them, there are 
certain errors into which we are liable to fall, and in dealing 
with forceps statistics this error is not uncommon. To 
compare the proportion of maternal or foetal deaths in forceps 
deliveries is to compare the incomparable, and arrive at 
erroneous inferences, for the frequency of the operation is 
not taken into account. The way to reduce mortality in 
forceps operations to a minimum would be to use the in- 
strument in every case, or in simple cases only, avoiding 
difficult ones. What is wanted’ is not only a small 
proportion of deaths in forceps deliveries, but a small 
one in total deliveries, and this should be the object of 
recourse to the forceps. Now Dr. COLLINS lost 4 women of 
his forceps deliveries—that is, 1 in 6 or 7. Dr. JOHNSTON 
lost 58, or 1 in 13 only; but though Dr. JonmnsTon’s pro- 
portion of deaths in forceps deliveries is only one-half that 
of Dr. CoLLriNs, yet in the same number of deliveries the 
former lost 30 women by forceps for each one lost by the 
latter. 

Passing on to the total maternal mortality from all 
causes—forceps included—we inquire, How does the frequent 
use of the forceps affect this, as shown by the practice of 
Drs. COLLINS and JOHNSTON? And we find that, out of 
16,414 delivered by CoLLtns, 164 died; and of the 7862 
delivered by JOHNSTON, 169 died—that is, in JoHNSTON’s 
practice rather more than two women died for each one that 
died in CoLLins’s. Here it should be observed, that of the 
164 women who died in COLLINs’s time, 56 perished in an 
epidemic of puerperal fever. 

The next important point for consideration is the amount 
of the foetal mortality under the two systems. The saving 
of foetal life is a strong reason and motive for frequent use 


of forceps. Now it is a remarkable fact that, while: 


Dr. JOHNSTON had recourse to the forceps in many cases 
with a view of saving fotal life, yet his reports do not con- 





tain any data whereby the total fatal mortality cam be cals 
culated ; this is a strange omission in the reports, and one 
of which we have, by reason of its importance in coming to 
a correct conclusion about Dr. JouNsTON’s practice, a right 
to complain. It is found that, of the 752 children born by 
the aid of forceps under Dr..JoHNSTON, 54 were still-born, of 
which 4 were putrid. Of the 24 born by the aid of foreeps 
under Dr. COLLINS, 8 were still-born—that is, a mortality five 
times as great as in Dr. JouNSTON'S practice if we regard 
the proportion to the number of forceps cases alone, but 
only one-twelfth as great in an equal number of deliveries. 

With regard to the number of still-births in the total num- 
ber of deliveries, we find that, exclusive of premature births 
(before or at the sixth month), there were 1009, or nearly 
6°2 per cent., under Dr. COLLINS. According to Dr. BARNES, 
the proportion of still-births to total deliveries during 
Dr. JOHNSTON'S mastership was 6°) per cent.; so that in 
this respect a very frequent use appears to have a very slight 
advantage over a very rare use of the forceps. 

It wou ld be expected that with such rare use of the 
forceps COLLINS would have had frequent recourse to the 
perforator; and we do find that it was used by him 118 
times, or 1 in 141 cases; while by JOHNSTON it was 
used 28 times, or 1 im 281 cases. That is, CoLLINS used 
the perforator twice as often as JOHNSTON, and in this way 
probably destroyed some children which might have been 
saved had he possessed and had recourse to the improved 
forceps of the present day. A more frequent recourse to 
forceps would perhaps have diminished CoLLiNns's mor- 
tality, especially the foetal mortality, as RAMSBOTHAM’s and 
Roper’s statisties (which are fairly comparable) at the 
Reyal Maternity Charity appear to show; yet very fre- 
quent recourse te the instrument appears, on the other 
hand, to increase greatly the maternal mortality, and in 
some degree also the fetal mortality. It is impossible, 
while reading the reports of the Rotunda Hospital under the 
two systems—that of very rare and that of very frequent use 
of the forceps—not to be struek with the terrible maternal 
mortality under the latter, and it is difficult to avoid the 
conclusion that the grave results were the direct effects of 
the practice. 








auton, 


“Ne quid nimis.” 


REPORT OF THE PRESIDENT OF THE COLLEGE 
OF SURGEONS. 


THE fifth annual report of the President of the College of 
Surgeons, which was presented at the last meeting of the 
Council of the College, will not increase the interest.of the 
profession in the doings of the Council. It is in the main 
taken up with a simple recital of the various results at 
which that body has arrived during the year. But we 
welcome one improvement. Hitherto, for some strange 
reason, or lack of it, the President's report has been pre- 
sented in June, a month before the end of the term of office 
of the President. At length it has been decided that each 
annual report shall extend over the presidential year, and be 
presented in July—a change which can only be of advantage. 
Two reports of sub-committees are published as appendices 
to the report : the first on Mr. Quain’s proposal to summon 
a general meeting of the Fellows to consider the desirability 
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of having annual or more frequent meetings of the Fellows 
for the discussion of matters of professional interest ; the 
second on the enlarging of the scope of the Erasmus Wilson 
Endowment. Of course the recent decisions of the Council 


in referenee to the separation of anatomy and physiology in | 


the primary examinations at the College are noticed, as is 
also the very good regulation that candidates for the diploma 
of membership who fail at the primary examination to get 
more than half the total number of marks required to pass 
should be referred to their studies for six months, and not be 
admitted to examination again without a certificate of having 
dissected forthree months. Mr. Simon closes his report with a 
weighty paragraph on the need for, and difficulties in the 
way of, legislation for amending the laws which regulate the 
granting of licences to practise. He speaks of the want of 
such legislation as a “ publie scandal and a grievance,” but 
while expressing the hope that the present great effort to 
supply the need and remove the grievance may be successful 
within the term of office of his successor, he is by no means 
confident of it. And he holds that if this present effort fails 
all attempts at conjoined action should be abandoned by the 
College, which should seek to perfect its own system and 
provisions quite independently of the other corporations. 
Where Mr. Simon is diffident we cannot be confident, and 
must content ourselves with joining in his earnest hope that 
such a course may not have to be followed. 


MORTALITY IN COLD SUMMER WEATHER. 

Tue Registrar-General’s Weekly Returns continue to 
afford conclusive evidence of the-effect of cold, wet summer 
weather in reducing the death-rate, and of the fact 
that the recent unseasonable and unpleasant weather is 
favourable to the public health. During the whole of June 
the mean temperature at the Royal Observatory, Greenwich, 
only reached the average on four days, and the mean 
temperature for the month was but 56°9°, and 2°8° below the 
average ; Tain was measured on twenty of the thirty days 
im the month to the aggregate amount of 4°3 inches, showing 
an excess of 2°3 inches upon the average amount for June. 
Under the influence of this low temperature and abundant 
rain, notwithstanding a certain excess in the fatality of 
diseases of the respiratory organs, the annual rate of mor- 
tality in twenty of the largest English towns (having an es- 
timated population of about 7,500,000) declined steadily from 
20°5 in the last week of May, to 18°3 in the last week of June. 
The weather of the first twelve days of July was still more 
remarkably unseasonable. The mean temperature was very 
considerably below the average on each of the twelve days, 
and averaged but 55°7°, showing a deficiency of 6°3°; rain 
was also measured on ten of these twelve days. The death- 
rate in the twenty large towns, however, continued to de- 
cline under the influence of this unseasonable weather, and 
fell successively to 17°9 and 17°6 per 1000 in the first two 
weeks of July. The death-rate in these towns was, in fact, 
unprecedentedty low during these two weeks. An examina- 
tion of the causes of death shows that the main cause of 
this low rate of mortality was the unusually 
small number of deaths from diarrhea for the season. The 
-General notes in his last weekly return that but 

54 deaths were referred to diarrhea in the twenty towns 
last week, against 352, 223, and 433 in the corresponding 
weeks of the three years 1876-78. The mortality statistics | non 
for these twenty towns are unfortunately not available for 
a long series of years; but with regard to the 29 deaths re- 
ferred to diarrhea in London, it is stated that they were no 
less than 162 below the corrected average number in the 
corresponding week of the last ten years ; and, further, that 
so few deaths from diarrhea have not been registered in 
London in the second week of July since the memorable 
cold and wet summer of 1860, It is very probable that if 





we could exclude the mortality of children the apparently 
favourable effect of cold summer weather upon the public 
health would not be so conspicuous, but it would undeubt- 
edly remain a stubborn and unpleasant fact. Cold wiuters 
and hot summers, however agreeable they may be to the 


| strong and healthy, are fatal in their effects upon the 


health of the general population. 


THE SEPARATION OF DISPENSING FROM 
MEDICAL PRACTICE. 


WE have been favoured with a report of the action taken 
by the Rochdale Chemists’ Association with a view to in- 
ducing the medical men of the country to give up dispensing 
on the understanding that chemists should give up prescrib- 
ing. Nothing but the unprecedented pressure on our space 
hinders us from inserting the report at length. It sets forth 
that in many large towns the practice of medical men dis- 
pensing their own drugs is little followed ; but it is within 
our own knowledge that in some of the towns named it is 
otherwise than represented in the report. To the argument 
that the medical man in humbler ranks of practice would 
have to abate his fees, it is answered that by the saving in 
drugs, the non-necessity for a dispenser, and the proportion 
of patients that would continue to pay the same fees as at 
present, the loss would be slight, whereas the gain to the 
doctor in relief from an irksome duty would be great. We 
entirely sympathise with those who would separate dis- 
pensing and prescribing. But there are great practicab 
difficulties, the removal of which, in our opinion, must rest 
chiefly with chemists, whose present charges would render 
the change simply impossible. The report declares that 
since the establishment of the Pharmaceutical Society re- 
spectable chemists have been anxious to confine themselves 
to their own work. We are glad to hear it. But, again, 
our actual experience is somewhat different, in seeing cases 
of a really grave character constantly tampered with by 
chemists. 


OUR BOY SOLDIERS. 

LiEvT.-COLONEL KNOLLYS, in a very able article in the 
Nineteenth Century, has brought under notice the draw- 
back to the present system of short service in filling the 
ranks of our army with immature boys. He does not-.aay 
that there has been any deterioration in the physique of the 
recruits, or any laxity in the examinations by the medica) 
officers, but he shows that, under a system of six years’ 
service with the colours, and removal thereafter to the 
reserve, about one-half of the army must consist of lads who 
have not fully developed into men capable of undergoing 
the fatigues of acampaign. Under the old system of un- 
limited service, these lads were in so much smaller a pro- 
portion to the full-grown and thoronghly-trained men that 
there was no difficulty in taking care of them until they 
became fit for all the duties of a soldier; but this cannot 
new be done. Colonel Knollys admits that these lads are 
“plucky enough,” but he doubts their having “ that 
staunchness, resolution, confidence in themselves, their com- 
rades, and their officers, which, in old days, so often pre- 
vented a retreat being converted imto a reut, and turned a 
defeat into a victory.” It is almost impossible also, under 
the present short-service system to get a fair supply of good 
d officers, for just as a man is becoming 
thoroughly efficient he is drafted into the reserve, and must 
be replaced by one who is younger and has yet to gain that 
experience in the details of his duty which is so essential to 
efficiency. From a medical point of view, there cannot be 
a question that the army, as now constituted, is ili-adapted to 
the purposes of active warfare; that a large number of men ip 
the ranks would speedily break down under the fatigues 
and privations necessarily attending a campaign, and that 
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the efficiency of the force would be greatly increased if 
there were a considerably larger proportion of older and 
more thoroughly trained soldiers in it. But how is this to 
be attained? The system of life service, or even of twenty- 
one years, as the rule, will never be again adopted in this 
country. Compulsory service is probably the only mode by 
which an adequate supply of recruits of twenty-one years 
of age or upwards could be assured ; but this, by whatever 
mame it might be called, we do not believe the country 
would adopt, at least for the regular army. Colonel Knollys 
proposes that a certain proportion of the recruits—about 
one-fifth—should be enlisted to serve for one year only with 
the colours, and then be drafted into the reserve for eleven 
years ; the other four-fifths to be enlisted for twelve years 
with the colours, and then to have the option of serving six 
years with the reserve or remaining with the colours to 
complete time for pension. It seems doubtful whether one 
year would be enough to train these lads sufficiently to 
make them an available and valuable reserve for home 
defence, and an objection to the latter part of the scheme 
might be found in the rapid increase of mortality with 
the advance of age in the tropics, where a considerable 
proportion of the service of our army is performed. We 
are disposed to think that a return to the ten years’ 
term of service, introduced by Lord Panmure in the first 
Limited Enlistment Bill, might be judicious. It would 
give the army the advantage of a larger proportion of 
mature soldiers; it would be sufficient to keep up the 
reserve, and it would remove the men from the colours to 
the reserve at the time when age and previous service 
begin to tell more injuriously upon their health, and they 
become liable to a rapidly increasing death-rate. The sub- 
ject is one of much importance, is well deserving the 
serious consideration of the Government, and has been 
clearly and temperately discussed in the article to which we 
have referred. 


THE SUNDAY CLOSING BILL. 


Any legislation which will lessen the fearful and de- 
grading amount of drinking that is the curse of our land 
will always be warmly supported by us, and it is because we 
think the main provisions of the Sunday Closing Bill will 
have a beneficial influence in this respect that we must 
fange ourselves among its friends. At present our working 
population has three alternatives before it on Sunday : to go 
to church, to idle, or to drink—the two latter, as a rule, 
being one. It has been clearly shown that restrictive legis- 
lation is of use to restrain drunkenness, and we believe this 
measure will be of value in preventing the worse than waste 
of time that now occurs in the multitude of drinking- 
bars in our great cities. We do not wish here to enter upon 
the question of the duty of the State to find a substitute 
if it forbid the amusement or delights of the public-house, 
further than to state our opinion that as soon as the public- 
houses are closed on Sunday, museums must be opened. 
Our immediate object is to point out that the Bill, as at 
present drafted, must be amended before it can become law. 
Justice demands that the public-houses should be opened at 
certain hours on Sunday for the supply of liquor to be drunk 
off the premises ; and exceptions from the provisions of the 
Bill must be made in favour of the restaurants and dining- 
fooms upon which so many are dependent for their Sunday 
dinner. We believe the distinction can be drawn between 
@ public-house and a dining-room so as to prevent the Act 
being evaded by “‘ publics” selling ‘‘sausages and mashed 
potatoes.” It might be required that in houses where there 
exist a drinking-bar and a restaurant, only the latter should 
be open, and that in it no liquor should be sold to anyone 
not also eating. But details such as these must be left to 
those most competent to deal with them. We cannot with- 





hold our support from a measure which promises to do so 
much in the cause of sobriety, and we hope that it will be 
so amended as to accomplish all the good it aims at without 
curtailing the liberty all wish to enjoy, and the means of 
supplying public wants in a simple and ready manner. 


MORE ARSENICAL POISONING. 


Ir is high time that some effectual steps should be 
taken to put a stop to the indiscriminate sale of articles 
either made or adulterated with arsenic in some form or 
other. Scarcely a week passes without some fresh and 
startling revelation of the presence of that poison in the 
most unlikely substances. The fact of the use of a com- 
pound of arsenic in sugar confectionery, artificial flowers, 
muslin fabrics, curtains, carpets, and wall-papers, has long 
been known. Some time ago several inquests were held on 
children who had died from the effects of the use of violet 
powder alleged to have been adulterated with arsenic. A few 
days only have elapsed since the statement was publicly made 
that paper collars, shirt fronts, and cuffs also contain arsenic ; 
and now the revelation comes that silicate of magnesia, 
or French chalk, is likewise apt to be adulterated with that 
most poisonous substance. A Mrs. Hetty Blackburn, of 
Huddersfield, was accustomed to take, from time to time, 
some prepared chalk or carbonate of lime for the relief of 
heartburn. On June 28th she called with her husband at the 
shop of a druggist in Huddersfield ; the husband asked for 
prepared chalk, and an article was supplied to him, a portion 
of which was made use of by his wife on the Sunday. A few 
hours afterwards she was taken seriously ill, and died on 
the Wednesday. The police were communicated with ; the 
remaining portion of the powder was submitted to analysis, 
and found to contain 40 per cent. of arsenic. An inquest 
was held, and the jury found that death had arisen from 
misadventure. The druggist stated in defence that he was 
unaware the French chalk contained arsenic, or he would 
not have supplied it, but he did not explain how it was he 
came to sell French chalk in place of prepared chalk, the 
article asked for. Now, French chalk is very commonly 
dusted into new boots to make them slip on the more readily, 
and from the boot it easily makes its way through the 
stocking to the skin itself, and hence, if the article be 
adulterated, here is a further source of danger to health. 


VIVISECTION. 


except on the ground that it places the interests of science 
at the arbitration of a lay authority. It would probably 
have been better to leave the question of expediency to be 
determined by a competent tribunal of medical men. Mean- 
while the Act works well and fulfils its purpose. There is 
neither need nor occasion for further interference, and we 
could have hoped that the small number of supporters 
Lord Truro found, and the large majority of peers who 
thought it worth while to vote against the Bill his lord- 
ship tried to induce the House of Lords to read a second 
time on Tuesday last, would have sufficed to prevent a 
revival of the controversy. Lord Truro, however, 

a renewal of the onslaught against science and a still 
more determined effort to deprive inquiry in 

of physiology, pathology, and therapeuties of one of its 
indispensable though necessarily dangerous i 

The position we are content to take in 

without reverting to the discussion of 1876- 

the law, as it stands, works so efficiently 

more in the way of hamper can be justly im 
labourers in the field of science without—for the ti 
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in England—putting a stop to progress and studiously in- 
sulting a profession which daily and hourly gives proofs 
of humanity its fanatical detractors would do wisely to 
emulate. If the law is to be disturbed, it will be desirable 
to understand that those who refuse to let matters rest 
where they are will perhaps find that they have not been 
mended by the interference they threaten, but may yet 
discreetly forbear. When Canute was urged to bid the 
rising tide retreat from the shore, he taught his courtiers 
that he was not omnipotent. If those who are bent on 
opposing the spread of knowledge persist in running counter 
to the overwhelming energy of progress in the investigations 
of Nature, they may find that Science reads them a lesson 
not less conclusive and humiliating. 
A LEGAL POINT AS TO “A JURY OF 
MATRONS.” 


WE leave to the lawyers to defend, if they please, the 
perpetuation of the farce of empanelling “‘a jury of 
matrons” to determine whether a female prisoner under 
sentence of death is enceinte. The practice dates from a 
period when obstetric science was in its infancy, and the 
reductio ad absurdum of the procedure as it stands lies in the 
fact that skilled evidence is presented to a jury so composed 
and constituted. With due deference to the legal judgment 
which must rule this question, we take leave to submit that 
if a jury of women cannot try the major issue of fact in a case 
of alleged murder they cannot adjudicate on the state of the 
condemned prisoner, except on the ground of evidence ob- 
tained directly by themselves. It is preposterous to call a 
skilled medical man to give evidence before such a tribunal, 
which is, in fact, an antiquated piece of machinery gro- 
tesque in its absurdity as perpetuated to-day. The only 
satisfactory view of the matter is that the whole episode of 
**a jury of matrons ” is a farce, which justice indecorously, 
and at an unseemly time, performs for the gratification 
of archeological tastes. It is inconceivable that any 
“verdict” of such a galaxy of incompetency can have a 
ceal bearing on the fate of the prisoner. The Home Secre- 
tary will doubtless instruct some experienced obstetric phy- 
sician to advise him as to the condition of the condemned, 
and, in so far as the execution of this particular criminal now 
rests on the accident of her physiological state, the question 
cannot be decided by a procedure so utterly ridiculous as 
the empanelling of a jury of matrons, or anything equally 
absurd. 


THE CANAL BOATS ACT. 


A PARLIAMENTARY return as to this Act has just ap- 
peared, and exhibits, as we prophesied, the lame results of 
piecemeal and philanthropic legislation. There are 99 

i ion districts under the Act, and returns are sent in 
as to 62 of these districts. Of these 62, in 39 districts a total 
of 11,062 persons are registered—i.e., 6701 men, 1462 women, 
and 2899 children. In the remaining 23 districts, 11,144 
persons have been registered without regard to sex, &c., so 
that that circumstance alone makes the return valueless. 
A total number of 4964 boats were registered in these 62 dis- 
tricts, but 37 registration authorities give a nil reply as to 
registration. Are we to suppose that the boat-owners do not 
or will not register, or that there are no boats plying in the 
districts? And of what value would the return be if complete? 
It will, we take it, simply show categorically what Mr. George 
Smith and others told us long ago by general statements— 
viz., that a certain large number of men, women, and chil- 
dren are crowded in confined spaces on board these boats, 
subject to no laws of morality and decency, and, indeed, 
under the circumstances, unable to carry out anything of 
the kind. The cubic space regulations are entirely useless 
and absurd, and no real good will ever accrue from legis- 





lative efforts until women and children are excluded from 
these canal boats altogether. A trip up the Thames to 
Brentford, and a few visits paid on the river and near that 
lock, would amply prove the truth of this remark. 


CANVASSING AT THE COLLEGE OF 
SURGEONS. 


WE have had placed in our hands a letter which was sent 
to a Fellow of the College of Surgeons previous to the late 
election to the Council, and we think it nothing short of a 
duty to call attention to it. The letter reads thus :— 

“ London Hospital, June 26th, 1879. 

*‘Dear Sir,—We desire to draw your attention to the 
ensuing election at the College of Surgeons, when —by the 
candidature of Mr. Jonathan Hutchinson—an opportunity 
will be afforded you of increasing the number of representa- 
tives of this hospital in the Council. Being confident that 
the welfare of the London Hospital must be a matter of in- 
terest to you, we trust that you will avail yourself of this 
unusual opportunity of rendering a service to your old school 
by recording your vote in favour of Mr. Hutchinson, and 
venture to suggest that this service would be most effectually 
rendered by your ‘ plumping’ for him. 

** We remain, yours faithfully, 
** FREDERICK TREVEsS, F.R.C.S., 
“Surgical Registrar. 
“WILLIAM LANG, F.R.C.S., 
“ Demonstrator of Anatomy.” 

We would take exception to this letter for three reasons, 
at least : First, because, on public grounds, it is most im- 
portant not to introduce a system of canvassing in connexion 
with these elections. Secondly, because the letter counte- 
nances and even presses the suggestion that members sit on 
the Council as representatives of their own individual hos- 
pitals, and not to act in the interest of the profession at 
large. We most earnestly protest against this doctrine ; 
we quite understand the desire of any hospital to have one 
or more members of its staff honoured by being elected on 
the Council, but we deny that any surgeon is worthy of a 
seat there whose great aim is to render a service to his 
old school, and we are sure that Mr. Hutchinson has far 
broader and truer views of his duty than that. Our third 
objection to the letter is that it asks Fellows to “ plump,” a 
proceeding which we go so far as to think ought to be inter- 
dicted altogether. 

THE NEW ORDER AS TO DAIRIES, COW-SHEDS, 
AND MILK-SHOPS. 


Tue Privy Council has issued anvther Order, dated the 
9th inst., relating to dairies, cow-sheds, and milk-shops. 
This Order revokes the previously existing orders, consoli- 
dates their provisions, and adds to them. The additions 
provide for a month's notice being given to the local 
authority of the intention to occupy any buildings for cow- 
keeping and dairy purposes not so occupied at the making 
of the Order; for debarring the cowkeeper, dairyman, or 
purveyor of milk, if himself sick of an infectious sickness or 
having recently been in contact with infectious sickness, from 
taking part in the conduct of his trade or business, as far as 
regards the production, distribution, or storage of milk (the 
general provision to this effect in the first-issued Order ap- 
pearing to have been insufficient) ; for preventing the keep- 
ing of swine in cow-sheds or buildings used for keeping 
cows, or in milk stores or other places used for keeping milk 
for sale ; for local authorities giving public notice from time 
to time of the necessity for registration of cowkeepers, dairy- 
men, and purveyors of milk, and of the mode of registration ; 
and for exempting from the operation of the Order persons 
who sell milk of their own cows in small quantities to work- 
men or neighbours for their accommodation. The form in 
which the Order is issued is modified and improved as com- 
pared with the first-issued Order. 
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DEATHS OF ARMY MEDICAL OFFICERS. 


WE regret to chronicle this week the deaths of two more 
officers of the Army Medical Department. Surgeon-Major 
Henry Kelsall died from an attack of heat apoplexy on the 
6th of June, at Dakka, in Afghanistan. Mr. Kelsall entered 
the army as an assistant-surgeon on the 8th of September, 
1855, and was promoted surgeon in March, 1870. Heserved 
for many years in the Ist battalion 20th Regt., was present 
with that corps throughout the Indian Mutiny campaign of 
1857, being “mentioned in despatches” and receiving the 
medal and clasp for Lucknow. He was for some years 
surgeon-major of the Ist Royal Scots in India, and recently 
was in medical charge of the battery of Royal Horse Artillery 
attached to the first division of the Khyber army. He 
leaves a widow and one son to lament his loss. 

Surgeon-Major Henry Walker, Army Medical Depart- 
ment, died at King’s Lynn, Norfolk, on the 12th inst. Mr. 
Walker had recently returned from the Cape invalided from 
the effects of exposure and climate during the late Caffre 
war and on service in the Transvaal. Mr. Walker, who 
‘was unmarried, joined the army as an assistant-surgeon in 
January, 1859, obtaining his promotion in May, 1874. 


SCOTLAND AND THE SELECT COMMITTEE. 


WE shall soon get at the Seotch objections to reform. 
Our view is that no division of the kingdom is more in- 
terested in the equalisation of the minimum examinations 
than Scotland. Moreover, it was at her instigation that the 
legislation of 1858 was undertaken, under engagements on 
her part to—to use the words of Sir Robert Christison— 
observe ‘‘ means of securing conformity of education and 
examination, so far as conformity ean be secured.” Professor 
Turner is to be examined to-day (Friday). But it is rather 
from older members of the Scotch schools that the nature of 
the obligations implied or expressed in the negotiations 
which led to the Act of 1858 is to be gathered. 


LIVERPOOL WATER-SUPPLY. 

One of our daily contemporaries at this town publishes, 
under the signature of “‘ W. W. Bennett,” a string of ques- 
tions relating to the comparative purity and hygienic value 
of deep-well and surface water. We do not intend to copy 
them, because they are, so to speak, the A B C of sanitary 
science. But our contemporary is to be much commended 
for their reproduction, since they show very plainly, 
sensibly, and concisely the reason why, on all accounts, 
deep-well is to be preferred to water obtained from surface 
springs, or, indeed, any surface source. Liverpool is, as we 
believe, very much exercised just now as to its water-supply, 
and for persons who make no pretence to scientific attain- 
ments, but have enough common sense to be interested in 
their own sanitary condition, this is one of the best bits 
of readable matter with which we are acquainted. 


DISRUPTION OF COMBINED SANITARY 
DISTRICTS. 


‘WE have not long to wait before some of the mischievous 
results of the disruption of the combined sanitary district of 
Chelmsford, Maldon, and Billericay become apparent. The 
Billericay rural sanitary authority have advertised that they 
will hold a meeting on the 29th inst. for the election of two 
medical officers of health, at salaries respectively of £60 and 
£50 perannum. The appointments are to be for three years, | 
‘(subject to the approval and orders of the Local Govern- 
ment Board,” and “all information the officers may require 
(except such as they can obtain from the inspector of 
nuisances) must be procured by them at their own expense.” 





In other words, the medical officers of health are required to 
purchase the straw which has to be used in manufacturing ‘ the 


the authority's bricks. It does not appear whether the 


authority contemplates asking the Local Government Board 


to pay half the salaries of the medical officers of health, but 
it is clear that the latter are not to be withdrawn from 
private practice. Billericay paid to Dr. Cornelius Fox £219 
per annum, of which half came from the Local Government 
Board. The Billericay rural sanitary district consists of 
twenty-five parishes, has an area of 54,498 acres, a popula- 
tion of about 18,000, and one inspector of nuisances ! 


—_—— 


THE RUSSIAN RED CROSS SOCIETY.‘ 


THE delegate of the Russian Red Cross Society in Bulgaria 
and Roumelia, Prince Schakhovskiéi, reported on the 23rd 
June that the operations of the Society had ceased at Sophia, 
Philippopolis, Yamboli, and Karnabad, and that two dele- 
gates and forty-eight sisters of charity would leave at once 
for Russia. The materials in the Society’s depéts at Philip- 
popolis, Yamboli, and Bourgas had been transferred, or 
were about to be transferred, to the Society of St. Panté- 
lémon, who, with this assistance, had established two hos- 
pitals, and would be enabled, when they received the whole 
of the stores, to establish two others, 


‘| STATISTICS OF THE COLLEGE OF SURGEONS. 


DvRING the official year just terminated, 361 new mem- 
bers, 20 fellows (18 by examination) and 28 licentiates in 
dental surgery, have been enrolled on the College register ; 
41 fellows and 227 members have died, and 2 members 
have been removed from the register. Thus in the number 
of members there is a healthy increase ; but we have again 
to notice a serious diminution in the number of fellows, a 
circumstance demanding consideration. 

On Wednesday last the members of the Port of London 
Sanitary Committee, under the conduct of their chairman, 
Mr. Thomas Beard, made their annual inspection of the 
river between London Bridge and Gravesend. The party 
visited the school-ships Shaftesbury and Exmouth, and 
their own hospital-ship Rin (now fortunately empty), where 
they were received by Mr. Philip Whitcombe, surgeon to 
the vessel. They afterwards dined at the Resherville 
Hotel, Gravesend ; the guests including Mr. J. F. Rolton, 
assistant-secretary, and Mr. Netten Radcliffe, medical 
inspector of the Local Government Board, Mr. Alderman 
Fowler, Mr. Johnson Smith, surgeon to the Dreadnought 
Hospital, Mr. W. Clapton, Mr. Harry Leach, port medical 
officer, and many others. 


AT a recent meeting of the Council of the British Medical 
Association, Dr. Alfred Carpenter presiding, it was resolved 
to award the gold medal for “distinguished merit” to 
Surgeon-Major James Henry Reynolds, V.C., Army Medical 
Department, for his gallant conduct at the memorable 
defence of Rorke’s Drift on the 22nd January, 1879. 
** Honour to whom honour is due !” 


Tue Prefect of the Seine has ordered a slab to be put up 
in the Hépital des Enfants, to commemorate those who have 
fallen victims to their devotion in the performance of their 
duties. We find among the names which are to be tran- 
scribed those of several internes both in medicine and 
pharmacy. All, with one exception, died of diphtheria, 
contracted in the wards. 


i eenaneeeligibedher diteabas dhaiaaananial 
Edouard Millaud read a report concerning the formation of a 
chair of cutaneous diseases and syphilis at the Faculty of 
Medicine. The commission which had been named to 
re a aR RR ry 

proposition is backed by the whele body of pro- 
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fessors. In 1862 a certain number of supplementary 
chairs were created for the teaching of special subjects, 
and the plan was found to succeed very well. Several of 
these, the chairs of ophthalmology, of diseases of children, 
and of mental affections, have been raised quite lately—as 
many of our readers may know—to the dignity of titular 
chairs; and in all probability the proposal to add a further 
sum of 15,000 francs to the budget of next year for this 
chair will meet with the approval of the legislators. Pro- 
bably M. Fournier, the eminent physician of St. Louis Hos- 
pital, will be the successful candidate for this new post. 


Tue University of Dorpat has established a chair of 
Psychiatry, the occupation of which is to date from the Ist 
January, 1880. It has appointed, moreover, two assistants 
in the clinic for mental and nervous diseases. 


On Wednesday last Mr. Richard Davy amputated at the 
hip-joint for advanced disease of the articulation, and his 
lever was used to compress the common iliac artery. Only 
an ounce of blood was lost. 








MEDICAL REFORM. 


—_———_ 


MEDICAL Act (1858) AMENDMENT BILt No. 3. 


THE inquiry was resumed at 12 o'clock, Friday, July 11th, 
the chair being again taken by the Right Hon. W. E. 
Forster. Sir James Paget was the only witness. 

Examined by the CHAIRMAN. 

Sir J. Pacrer.—I have been the representative of the 
Royal College of Surgeons of England on the Medical 
Council for three years. I was president of the college four 
years ago. I have for many years given lectures at St. 
Bartholomew's Hospital, and I am also professor of anatomy 
and surgery at the College of Surgeons. I am in favour of 
a single conjoint examination for each division of the king- 
dom. I would not say that at present any of the examina- 
tions are teo low for safety, but some of them might, with 
great advantage, be made higher. Of late years there has 
been made in medical education, but by a more 
uniform system of examinations the standard would be 
raised. I consider that the examination of the College of 
Surgeons is quite high enough in all the subjects in which 
it examines, which are anatomy, pathology, surgery, and 
medicine. It does not examine in chemistry, in materia 


medica, or in midwifery. Practically the harm is not great, 


because very few persons now practise with only a single 
qualification. It is because the college is very anxious to 
have examinations in these subjects that it has urged the 
formation of a conjoint system. Practically all who pass 
our examination pass other examinations, such as those of 
the College of Physicians and the Apothecaries’ Society. 
It is very difficult to raise the standard of examination 
unless you can be sure that all the schools are prepared to 
teach up to that level. 
Guacdht ine digas Gun tho Ee 

w a oma 

has his Siploos swithent! 2 ta casnicies saenikdese 

Sir James Pacet.—He must pass an examination in 


medicine, or is held by Pelle from some other body. on 


very much, 
now comaihe on that it is higher than is fair to subject 


the men to. There are some very stupid men who cannot 
pass any examination. 





The ee i you find ae, difficulties are 
put in way ing up a standard, or in- 
eeaibanpoudininden ra Eccatttence of other bodies ? 

Sir JaMEs Pacer. sea es. There are a certain number of 
instances in which students are advised to go to what are 
known to be easier examinations. 

The CHArRMAN.—Do you mean advised by their rela- 
tives? 

Sir James Pacet.—No; generally by their private 
teachers. It is seen that are not likely te pass the 
primary examination of the College of Surgeons, and they 
are advised to go elsewhere. 1 should think there are eight 
or ten crammers in London, and they naturally advise their 
pupils to go where it is most likely they will pass. I think 
it would greatly damage the profession if the Medical 
Council itself undertook the examinations, if those examina- 
tions necessitate the consideration of constant] ing 
details. Hour after hour has been spent by the Committee 
of Reference formed of the representatives from the English 
bodies in —— questions which it would take days of 
the Council to decide upon. 

The CualRwan.—Why should not the Committee be the 
examining body? 

Sir James Pacet.—The Committee could not do other 
than appoint examiners. 

The CHainmMAN.—Why should not a committee of the 
Medical Council appoint examiners in the same way as your 
committee at the College of rgeons does? 

Sir James Pacer. They would have to spend an im- 
meuse amount of time in drawing up the a for the 
examiners, and then they would have to ap) ms to 
examine into the conduct of the pare It is ex- 
pected that members of the Council of the College of Sur- 
geons will be present at the examinations, and inform them- 
selves of what goes on there. The members of the Medical 
Council would lave to come from very distant parts of the 
country. I think there are only seven of them resident in 
London. I think the Medical Council, as at present consti- 
tuted, would be eee -b unfit for the duty. The exami- 
nation, too, would notorious! iy be a minimum examination, 
and the person passing it wo id not of necessity, I su 7 
be connected with any of the existing authorities. If an 
examination were instituted by the Medical Council, con- 
ferring a title of licentiate in medicine and sw , Ide net 
believe that three students in a hundred wou ould be content 
with that alone. a would be at once as an 
inferior class of the prefession, and aw would go to other 
bodies to obtain what they would regard then as honorary 
distinctions. I consider that the proper function of the 
Council in this matter is to keep the examining bodies up 
to their duty, rather than to do that duty the ves. 

The CHAIRMAN.—Do you allow the preliminary exami- 
nation of any other examining body to stand im place of 
yours ? 

Sir James Pacet.—There is a long list of bedies from 
whom the preliminary examination in general education is 
received; but the primary examination must be at the 
college, ex: in the cases of persons already diplomatised 
by other ies. These latter are received under certain 

icular regulations. The holding of the licence of the 
Bociety of Apethecaries is received by us in place of exami- 
nation in medicine; and the membership of the College of 
Physicians is similarly received. I do not think the uni 
versities in Scotland take any except their own primary 
examination, but the corporations there accept the primary 
examinations of any authorised body, and therefore they 
will accept ours. We do not accept theirs because we 

no other primary examination but our own. 

The CHAIRMAN.—How mauy diplomas do you issue ina 

ear? 

, Sir JAmEs PaGcet.—I have here the report presented 
yesterday to the Council of the College, stating the number 
examined. For the year 1878-9 the number of pass exami- 
nations was 509. There were 345 passes, and 164 rejections. 
I have no return of the number of those who have passed 
the primary examination after having been previously re- 
we | jected. If F the Medical Council were to give a pass exami- 
nation, leaving it to the different bodies to give an honour 
cnstniuntion, 1 think that would lead to the disappearance 
altogether of some of the present examining bodies. What 
they grant would not be considered honour enough to be 
 Sungeren,of England ‘would be unaffected. by. i 
w u 
Scat obi to get rid of some of the 
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would be an effectual method of doing so. I think it 
would be a we error to give the Medical Council 
direct i of medical education. That supervision 
should exercised persons intimately associated 
with the schools, and iliar with their working. If 
the members of the Medical Council are to be selected at 
all according to the present plan, and much more so if they 
are to be chosen from the body of the profession, I would 
certainly not approve of their direct supervision of educa- 
tion. have all my life in ing and 
having to do with examinations, and the details of those 
examinations could be much better by those who 
meet every week than by those who meet only once a year. 
I took in the p tion of the scheme that was 
arranged for a Conjoint for England. 

The CHAIRMAN.—Why was not that scheme voluntarily 
brought into force, notwithstanding that no Bill had been 


? 

Sir James Pacet.—I think chiefly because we felt the 
scheme would be very imperfect if it were adopted in England 
alone, and that certainly one of the effects would be that 
students would go elsewhere to get easier examinations. I 
am not familiar enough with the Scotch bodies to know how 
their objections mig t be overcome, but I can hardly 
believe that their difficulties are greater than those we had 
to encounter in England, and which, by incessant con- 
ferences, we got over. Iam clearly of opinion that unless 
conjoint were established in other divisions of the 
kingdom, there would be a difficulty in working our scheme. 

CHAIRMAN.—What do you consider the present 
functions of the Medical Council ? 

Sir J. Pacet.—The Pharmacopeeia is fairly finished and 
kept in hand ; the same. may be said of the ister ; and 
it appears to me that nothing remains for the Council but 
the supervision of medical examinations, and by that means 
the supervision of education. I think the Council contains 
in itself a sufficient number of those who have been actively 
engaged in teaching and examination to make the constitu- 
tion of the Council for that purpose a good one. 

The CHAIRMAN.—Theoretically there does seem some 
ground for the objection that while each of the other 
examining bodies, irrespective of their importance or in- 
fluence, sends a member to the Council, the Scotch univer- 
sities send half a one each? 

Sir J. Pacet.—I have often thought that that was a 
theoretical objection ; but I do not see how it can be sur- 
mounted. It has frequently been proposed that there should 
be representatives according to the number of practitioners. 
If that were so, the representatives of London ought to be 
—- the representatives of the whole of Scotland. 

CHAIRMAN.—Do you find in the deliberations of the 
Council that the constituency of each member is generally 
borne in mind, or are matters discussed independently of 
the bodies who sent the members ? 

Sir J. Pacet.—I think one great advantage of the Medical 
Council has been that each member can bring any charge of 
error against any one of the authorities, and the charge 
can be immediately met or accepted by another member 
representing the particular authority. That would imply 
that if any examining body was not represented, it ought 
to cease to be an examining body. While it is an examining 
body, however small, it would almost necessary that it 
should be represented, because it could hardly be reformed 
nye nen oe — was some one — > defend it. 

© not approve of the proposal to increase the functions of 
the Council 

The CHAIRMAN.—Nothing can exceed the importance of 
sanitary legislation. Do you think there would be no ad- 
vantage from the Medical Council becoming an authorised 
State body, which the Executive Government of the day 

t consult on sanitary legislation ? 

ir JAMES PAGET.—I cannot imagine that the representa- 
tives of the College of S ms of England or Scotland 
could undertake the study of sanitary affairs; and I consider 
that sanitary interests would be better advocated by in- 
dividuals and voluntary associations than by any State 
authority, unless it was in the position of the Pri Couneil, 
able to appoint its own sanitary officers. It would not be at 
all advisable to have such a body as that separated from the 
Government. I think the legitimate interests of the pro- 
fession are much better discussed in public meetings w 
any member of the pane may state his own views and 
advocate them, I 


the Council to lose sight of the duty of supervising educa- 
tion. T for instance, the subject of medion! prac- 
titioners in the army. A discussion on that would occupy 
ten or fourteen days. 

The CHAIRMAN.—We have had it stated by witnesses of 

experience that they consider the Medical Council has 
iled even as regards medical education—first, for want of 
wer, and, secondly, for want of will to use their power. 
ave you ever mee of such objections ? 

Sir JAMES PAGET.—I have not heard of those objections. 
Seeing that all these things have to be done through ex- 
amining boards and schools, there is a necessity for slowness 
of movement, as there is in all matters of education. I 
venture to say there is not a profession or business in the 
kingdom the members of which are so completely educated 
in all that concerns their profession or eerste as the 
medical profession, If I look at the education for the 
church, for the bar, solicitors, or civil engineers, from all 
that I can hear in no case can the education be compared 
with the education of medical men. 

The CHAIRMAN.—Would not there be this difference— 
taking the bar for instance—that the practice of a man is a 
competitive examination in itself? It is immediately found 
out whether he can get on or not ; and the public are better 
able to form an opinion about him than they can about a 
medical practitioner, 

Sir JaMEs PaGet.—I have really often said with regard 
to the members of my profession that they never cease to be 
under a competitive examination all their lives. They are 
always being talked about by their professional brethren, 
and almost every one of them at some time or other has 
been under constant inspection in the performance of public 
duties." It is very difficult to say how much has been done 
by the Medical Council, and how much has been done by 
the examining bodies. Some persons seem to assume that 
the Medical Council does everything ; others that it does 
nothing. It must be remembered that all the examinin 
bodies are continually engaged in the promotion of medi 
education. 

The CHAIRMAN.—Would you say that the average of the 
general practitioners in England was equal to that of the 
practitioners in France and Germany. 

Sir James Pacet.—I have never yet met with anybody 
who has known intimately twenty general practitioners in 
England, and also twenty general practitioners in France or 
Germany ; but from all information I can obtain I believe 
that the general practitioners of England, as a body, are 
more competent for all the duties of their profession than 
those of France, Germany, or any other country. I meet 
with them continually at consultations, and if I have been 
struck once with their ignorance I have been surprised 
twenty times at their knowledge. I do not think it can be 
said that because many of the members of the Medical 
Council have risen to great eminence in their profession, 
they are, therefore, out of sympathy with the general body 
of practitioners, because those who are in consulting prac- 


| tice depend more on the good opinion of general practitioners 


than any other people living. With regard to direct repre- 
sentation, Mr. Simon’s memorandum expresses just my 
views. I do not know that it would lead to any harm if 
there were some of the members of the general body of the 
profession on the Council ; but I do not think the good that 
would be done would be so t as to make it desirable to 
have direct representation of the whole body of the profes- 
sion. If they could be elected by any other means than a 
general election it would be far better. I think the whole 
process of a general election would be very inconvenient, 
and that the probable result would be the selection of the 
persons who have the best organisation for election purposes, 
and not those who are best fitted for the work of the Councib. 
The CHAIRMAN.—Do you think it might have the effect 
of bringing party interest into the body of the Council? 

Sir JAMES PAGeT.—Party interest would be represented 
by the different journals. I do not think the profession 
would divide itse ech perme but THE LANCET would 
divide inst the British Medical Journal, and, perhaps, 
both of them would divide against the Gazette. The method 
suggested by Mr. Simon seems to be a fair one—that each of the 

rations should be in a position to offer an ——— 
of browning an elector to every one of its members. 
think the modes of election of the different bodies might be 





. such subjects were discussed by the 
Medical Council they would become so absorbing as to cause 





“tthe CHAIRMAN.— you consider that the Council is 
large enough for practical work ? 
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Sir JaMEs PaGet.—Yes; but I do not think there would 
be much difference between a Council of twenty-four mem- 
bers and one of twenty-eight or thirty. 


By Mr. MircHe.t HENRY. 

Although the College of Surgeons and other rtant 
licensing bodies do not aeatiae te a the subjects ae. com- 
plete medical education, most of them require that educa- 
tion in their curriculum of studies, so that when the College 
of Surgeons is reproached with not ouasaing in midwifery, 
it is not to be understood that the Coll oes not insist 
upon education in that subject, but merely that it does not 
examine on it. Still it will generally be found that students 
will not study actively that in which they are not examined. 

Mr. MitcHELL HENRY.—Is it the case in your opinion 
that the licensing bodies it as almost certain that 
medical men will take out more than one licence, and there- 
fore they do not each examine in every subject? 

Sir JaMEs PaGet.—Yes. 

Mr. MirckeELL Henry.—Do you think that anything 
remains to be done by the Medical Council besides super- 
— and putting some finishing touches upon m 

ucation ? 


Sir JAMEs PAGET.—I should use the term “‘ superintend- 
ing” there as implying considerable influence, whether 
directly or indi uy: think the Medical Council should 
have the power compelling the adoption of conjoint 
schemes. The rule with to examiners is that the 
should not hold office more than five years, though good 
examiners will be pretty sure to be re-elected. Even if 
were a conjoint me for each division of the ki 
I would still have the examinations for the army and navy 


competitive. — nerally I think the medical 
titioners of the nited? King i ali 
or ae See There has o been a great raisin, 
of the standard of qualification, not merely in practi 
knowledge, but also in that kind of scientific knowledge 
which makes a man constantly able to learn in practice. 
It is the duty of the examining bodies to see that the 
teaching is done in such a way that a man shall not pass his 
examination by any unfair means, such as ing or 
getting knowledge which he will lose again in a month. 
evils of cramming are minimised by the fact that the large 
schools require continuous attendance as a condition of pro- 


By the CHAIRMAN. 

Three years ago the Medical Council issued a very copious 
set of recommendations to be observed by the examining 
boards, and, as far as I know, those recommendations ha 
been observed. I do not remember that there was at that 
time any so grave wrong in any examining board as to re- 
quire compelsory powers, except that some only ited a 


aes 


By Sir TREVOR LAWRENCE. 

If incompetent persons pass now, I should think it is 
simply the result of accident. I think there is very little 
ground for the charge i 

i corporations 

interest of 


ti rane 
able number of improvements would have been introduced 


into their examinations by the College of S 

the doubt as to what might be the ultimate ive action. 
A student may complete his studies at the University of 
Cambridge, but not at Oxford. i Medi 
Register is now as accurate as it can be, It was in man 
respects defective until our present registrar was nted, 
It is not com: 0 


on anyone to send notices of 
residence or 


f | direct representation. 





Sir T. LAWRENCE.—Would you be disposed to 

ition on the Medical Council if it had to deal with 

w and sanitary matters ? 

Sir JAMEs PAGET.—I would not accept a position on the 
Medical Council, or anywhere else, to transact business with 
which I am unacquainted. I could not undertake to learn the 
whole of the interests of Poor-law and sanitary officers. I 
am personally acquainted with several members of the 
Council who had to struggle hard in their early days. I am 
altogether opposed to the formation of anything like a 
general professional parliament. 

By Mr. WHEELHOUSE. 

The College of S ns will not admit anyone to ex- 
amination unless he passed through a certain fixed 
course of education. If there are examining bodies which 
act in a different manner, the remedy would be found in 
conjoint examination. ye pas the conjoint scheme to a 
Staats Examen. From [ can learn, the examination of 
the College of Surgeons is a more difficult one than that of 
most of the other examining bodies. The College was 
founded for examining in surgery, but it gradually enlarged 
the sphere of its examinations. Practically it was found 
that examinations in midwifery were held by other parties 
from whom the students came ; but of late > mung it has been 
felt that that is a position which the College ought not to 
hold, and for the last ten years we have been looking for 
opportunities to examine in midwifery. It has, however, 
been considered useless to institute such an examination 
when a year or two afterwards a conjoint scheme might be 
put in force. I believe that a conjoint scheme could be 
instituted in England without an Act of Parliament; but 
the feeling is that a voluntary conjoint scheme would not 
produce such great benefit as to counterbalance the risk of 
students going to easier examinations. Still, if conjoint 
schemes are not made compulsory in the three divisions of 
the ki , I think it is very possible that England will 
adopt one. There are at present seven portals in England 
and six or seven in Scotland. The cost of the education of 
a medical student ranges from 90 to 125 guineas for what is 
really necessary. It is certainly less in Scotland and 
Ireland. I do not think the difference of fees determines a 
man as to a a 5 ration he ~~ go * ee of 
Apothecaries in on ts its licence for £6, the College 

8 charges £20" but I do not suppose that more 
than or four persons in a year pass the examination of 
the Society of Apothecaries alone, notwithstanding its 
cheapness. I would rather have the minimum curriculum 
laid down by the existing bodies than by the Medical 
Council. I think the power of the Medical Council should 
be limited to general, principles, and that they should 
not meddle with details in such cases. 

By Dr. CAMERON. 

The members of the Council of the College of Surgeons 
have no interest in the fees; but that cannot be said of the 

itch ye _ — = three of the present 
licensing ies might , e recommendations 
made by the visitors from the Medical Council to the Col- 
lege of oo in 1875 have been adopted. Assuming the 
standard of requirements insisted on by the different bodies 
in the three countries to be equal, it is an obvious advan 
to a student to have his education as cheap as possible ; but 
I should like to say that medical education is exceedingly 

. Ido not know of any qther profession for which a 
man can be taught for four years by a staff of twenty-five or 
thirty persons, all eminent in their several callings, for 
120 guineas, The financial question has been very easily 
solved in England, owing to the fact that there are only three 
bodies concerned in it—the College of Surgeons, the College 
of Physicians, and the Apothecaries’ Society. I suppose it 
would be more difficult in Scotland or Ireland. 

By Mr. O'LEARY. 

I am not aware that some of the examining bodies selected 

ntlemen to visit other bodies for the Medical Council. 

think there was a general feeling that the result of the 
visitations was satisfactory. 


By Mr. ARTHUR MILLs. 

I think it would be a reasonable oe ont certain repre- 
sentatives of the profession should on the Medical 
Council ; but if that would necessitate the sacrifice of the 
conjoint scheme I think it would be well to do without 
The fees paid for registration are in 
no sense in the nature of a tax. 


ta 
‘oor- 
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By Dr. Lyon PLAYFAIR. 

The Medical Council has never asked for power to regu- 
late the curriculum of study, and has more than once deci 
one does not wish to re it. If the universities are me 
to be confined to giving higher degrees, some in 
Bill would be necessary to enable them to maintain their 
tauseums. I have never yet seen an instance of levelling 
downwards in the examinations ; but the examinations do 
not rise fast enough. When we first looked at the proposal 
for a conjoint scheme for England the difficulties seemed in- 
superable, but each body has given way on certain points, 
until at last we have arri at agreement. I am quite 
aware ‘that there are conjoiut examinations the cor- 

tions in Scotland, but I.cannot make out that that has 
improved the examinations in any respeet whatever. 
By Dr. Lusu. 

I believe the present constitution of the Council is as good 
as any that can be for the work it. has todo. To 
that work I 7 it will be limited. I quite agree with the 
president of Council, that so long as men are 
elected the constituency is of no im ce. 
is to have other duties assigned to it it ought to be differently 
constituted. I do not believe dissatisfaction prevails in the 

ion with to the work the Medical Council has 

in the matter of education, but there is dissatisfaction 

with regard to the subjects that it deals with. 1 think the 
8 } Ra Simon, of election to the Medical 

uncil by all the members of a ration, would be a 
very good one; though it would be cult to manage in 
the case of the College of Su of England, which has 
a very large number of mem I do not think it is 
amg to diminish the uumber of members on the 

neil. 

Adjourned till Tuesday. 


The Committee met again on Tuesday, July 15th, under 
the presidency of the Right Hon. W. E. Forster. 

Sir D. CoRRIGAN was called, and examined tha Goals - 
man. He said—I have been a member of edical 
Council singe its formation, and .I re t the Queen’s 
University in Ireland. I am aware the Government 
Bill proposes a conjoint scheme for each of the three divisions 
of the kin . Lam notin favour of the scheme. 
not think it is practicable. Instead of introdneing one portal 
as an entrance to the proaesion, 5 Smet uces . That 
scheme would substitute national dissensions for professional 
jealousies, which would bea great misfortune. _ 

The CHAIRMAN.—You say it would substitute three 
portals for one ; are you not aware that there are nineteen 
now? 


only? 
Sir D. CorrigaAn.—The answer to that would not ex- 
in fully my meaning. ae aes ae 
mm my own way. There has been a 1 of discussion 
about the status of the ession, nothing has been 
ying body. T require different grades in 
ion, as we on the Continent, but the Govern- 
ill is a kind of Procrustean bed, on which everyone 
wn, and the public needs would not be met 


by it. 
‘The CHAIRMAN. — Then do you propose anything, or 


me ~ 
but the second is quite t. Only two years , a 
i came to Dublin professing to cure tic 


foreign professor 
ients by inoculating them syphilitic poison on the 
ce system. After ki 
to fly. Now su the 
took it into his head 


a few persons wt 
ysician or surgeon of a 
act upon that 
he would be able to throw himself enter the socetee of 


the Council | titi 





the Bill. If any change is needed, I would leave the rich 
and well-to-do at liberty to send for amyone they liked, and 
under what cireumstances they liked. 

The CHAIRMAN.—There is no difficulty in the way of that 
at present, is there? Can I not call in any quack I like? 

ir D, Corr1GAN.—But the apothecary would not get off ; 
he would be fined for practising as an apothecary. 

The CHAIRMAN.—You mean that if a man holds himself 
out as qualified there is restraint over him. But suppose he 
says, “I do not care for any of your diplomas, but I offer to 
cure diseases and mend broken limbs”; there is nothing to 
prevent that. 

Sir D. Corrican. — But if he summons his patient for 
payment he is turned out of court. I would leave the rich 
to do as they like ; but as regards the poor, the children of 
the State, I would not have anyone appointed to a work- 
house or epey unless I had evidence that he was pro- 
perly qualified—adopting the — existing in the army 
and navy. I would not confine the Register to practitioners 
who wished for State employment. I would leave the pre- 
sent bodies to examine and give diplomas to general prac- 


joners. 

The CHAIRMAN.— Would you take from the Medical 
Council the power of inspecting the examinations of the 
different bodies ? 

Sir D. Connicax.—My opinion is that the Medical 
Council has managed its business very badly, and that it 
ought not to have any additional power. As to the in- 
cpostions, they costa t deal of money, but.I am not sure 

t they do To mut tes inspectors send notice when 
are about to ins and =: course atc hw is ready, 

i i i t exami- 

they should "he te the next twelve 

months. Ido not approve of the t constitution of 
the Council. “The Council was tuted in 1858. In 1859 
one of the Colleges issued an advertisement stating that for 
asum of £10 it would give a licence in medicine to anybody 

i examination. ; 

The CHAamMAN.—The College of Physicians in Edin- 

° 


D. CorrIGAN.—I wish to avoid mentioning names. 

That body issued at l¢ast 1000 licences within ne cg I 

forward a resolution that they should not be regis 

, but I was ontvoted. The licence was inserted on the 

ise that the thing should not be done again, but the 
kept the m . (Laughter,) 

The CHARMAN. Eee there been anything at all like 
that done since? 

Sir D. CorriGAN.—I ‘thimk not, because I believe there 
were no more in the market. (Laughter.) In 
July, 1878, the Council requested the Executive Committee 
to up a report with reference to any changes in its 
constitution that might be considered necessary. The 
Committee slept upon the matter, and did nothing. At the 
meeting in October I brought forward a resolution i 
that as the Executive Committee had done ing, 
Council should take into its ewn hands the question of 
direct representation, but the resolution was lost, and an 
amendment was carried stating that the discussion on the 
constitution of the Council was premature, ee and 
notin accordance with the ution previously proposed. 

The CHAIRMAN.—If it were in your power to the 
constitution of the Council, how would you do it? 

Sir D. Corrican.—I took the liberty in November - 
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tax is taken from the profession at large, and neither the 
Crown, the corporations, nor the universities contribute one 
farthing. 

The CHAIRMAN.—But is it not the case that the Council 
was made a State-acknowl body, not on account of the 
profession, but on account of its being supposed to be for the 
general advantage of the public ? . na 

Sir D. CorriGAN.—That is an extraordinary principle to 
lay down—that it is for the public advantage, while the 
members of the profession are to pay the tax. If our 
soldiers and sailors are provided for by the State, and it is 
considered that the State is bound to take care that pro- 
perly qualified men are = charge of them, the same 
principle ought to be applied to the members of our civil 
community, who take charge of hospitals, dispensaries, and 
other for those who cannot select advice for them- 
selves. Iam sure there is, at the present time, danger of 
men being appointed to such places who are not fit. I con- 
sider that the principal want at the present time is to have 
a special test examination for such appointments as those. 
Direct representation would introduce men into the Council 
who possess know of what the public require, and of 
how our public institutions are . It is quite true 
that the members of the Council whom the public know the 
most of are men who have made their position by suc- 
cessful practice, but they did not start as prac- 


titioners. 
By Mr. ARTHUR MILLs, 


On July 14th, last year, the Council passed a resolution 
directing the Executive Committee to a on the —_—- 
of direct representation ; but three mon were allowed to 
oo before the Executive Committee complied with that 
order. When the pro; in favour of direct representation 
was ae to the uncil my recollection is that it was 
D ved. 

. ARTHUR Mrtis.—The chief argument against the 
alteration in the constitution of the Council, given by Mr. 
Simon, Sir James Paget, and others, has been the turmoil 
which would be caused by the elections. Are you aware of 
any special arguments against such a mode of election, 
which do not equally apply to all elections of repre- 
sentatives ? 

* Sir D, Corricax.—I think there would not be any 
turmoil in the profession ; 


have stones thrown at them when a popular doctor has not 
been elected to a dispensary. When members of the House 
of Commons do not object to the i i 
ive merits and promises, I 
ought to be any objection to the medical 
the merits of the candidates for the Medi 
By Mr. ERRtncTon. 
‘I do not think there is any pressing urgency for reform, 
but if there were I would certainly support what I may call 
our opinion. The result of all the made to the 
Council by their visitors is that the state the medical pro- 
Seas at Sarees, te tere 
uire wo’ amp y your 
~ Medical Council are 


ress canvassing 
Council. 
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sequence of the action of the College of Physicians that the 
pyrene Hall as a licensing body came into existence. 
The establishment of a minimum standard by a Conjoint 
Scheme would have a tendency to lower the standard of the 
profession, use that would give a man the right to prac- 
tise and to fill public offices, and he would have no object in 
going farther. It would confine the care of the r to 
persons with a very low qualification. Men with only that 
qualification would settle down and earn a good livelihood, 
and would not go further. There is no law to enforce regis- 
tration of medical students in Dublin. The recommenda- 


tion of the Medical Council about that is a mere farce. A 
young man might enter upon his duties at Trinity College on 
_— of five shillings without being an undergraduate at 
al 


Mr. ERRINGTON.—We had some evidence as to a visita- 
tion of the examinations at Queen's College University, and 
there were some papers in which the spelling was very bad, 
and it appeared that the student whose paper was produced, 
in spite of those mistakes, has his examination. Now, 
are you aware what the nature of the preliminary examina- 
tions is in other bodies in Dublin? 

Sir D. CorriGANn.—I should be very sorry to have to 
pass an examination in spelling. One of the words in that 
paper was ‘“‘ wholley "—that is only one letter too much. 
(Laughter.) The word “surprise” appears to have been 
spelt wrongly ; and I must confess that, at the present 
moment, I should be just as likely to spell it wrongly as 

ightly. (Laughter.) 

r. ERRINGTON.—Do you think the introduction of direct 
representatives would tend to increase the amount of discus- 
sion in the Medical Council ? 

Sir D. CorRIGAN.—There would not be such good 
8 hes. (Laughter.) I do not know that there is any 
objection to the admission of reporters to the meetings of 
the Council. The reporters of the public press report what 
is worth hearing, and pass over what is not worth hearing. 
The interests of the public are much more important than 
the interests of the profession. 


By Mr. O'LEARY. 


In my opinion, if the conjoint scheme were established, 
the probable result would be that the constituencies of the 
ions would grow less and less year by year. I do 
not at present know of any Irish bodies that do not require 
iminary examinations, but the Executive Committee of 
the Medical Council wrote to the College of Surgeons of 
Ireland to know why they permitted men to go on with 
their studies without any —_ examination, and re- 
commended that the subject should be referred to the Irish 
Branch Council. It came before the Irish Branch Council, 
and our view was that we had nothing to do with it, that it 
was entirely a a of contest between the managing 
body of the Co of Surgeons and the Medical Council, 
ard that they ought to fight it out among themselves. There 
is no registration fee in Trinity College, but there is a 
matriculation fee of five shillings. If a man comes up to 
Dublin to enter on his medical studies he pays five shillings, 
and that entitles him to go all through with his studies. 
He need not pass an entrance examination before his name 
is entered on the books as a student in medicine. He can 
obtain his degree in medicine before having a degree in 
arts. Trinity College permits its school to be placed on the 
same level as the private schools in Dublin. 


By Dr. CAMERON. 

I do not think the universities in Germany require any 
examination. They only issue certificates that the students 
have attended certain courses of ree yt In France I believe 
all the examinations are conducted by the State. I think 
no one should be admitted to the Register who does not 
possess a double qualification, or has been examined in 

ici ot ey together. I do not think the Council 
should have insi upon the London College of Surgeons 
ing its examinations. It has no power to do that. 
It can merely issue r datic It is a question open 
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By Mr. WHEELHOUSE. 

There are various modes of obtaining public medical 
appointments in Dublin, and purchase is one of them. I 
would not hastily abolish that system. I purchased in my 
early days, and I had to raise the money to doit. A man 
may be ambitious, and with £200 or £300 he may obtain 
an appointment which will enable him to exercise the 
talents God has given him. 

By Mr. PLUNKET, 

I think it very desirable to have representatives of uni- 
versities on the Medical Council. A man may become a 
licentiate in medicine at the University of Dublin without 
having uated in arts. He must, however, pwoounes 
the examination of the second year, which is ed the 


** little go.” at 
Mr. eocmanr.—Is not that a stiff examination ? 
i ‘ sorry to say I cannot say that. 
one in medicine at the university a 
man must also have a in arts ; but it is not necessary 
for him to take out the in arts for several years after 
he has the examination for licentiate in medicine. 
. PLUNKET.—The “little go” at Trinity College I 
pa yy day the stiffest examination I ever wee ps 
and I think that was the general opinion of the men of 


day. 

Sir D. CorriGAN.—Men who pass an examination always 
think it stiff. (Laughter.) 

By Mr. MircHe.t Henry. 

I consider that the public ought to be at liberty to go 
where they like for advice. : 

Mr. MircHEeLL HENry.—But the liberty must be reci- 
— Do you think a man ought to be allowed to prac- 

ise law as a solicitor with equal om ? 

Sir D. Corrigan.—I know nothing about law, and am 
not connected with solicitors in any way. 

Mr. MircHe.. Henry.—That is an analogous case. 

Sir D. CorricAn.—Oh, no. There is no analogy between 
a solicitor and a medical man. 

By Dr. LYon PLAYFAIR. 

The view of the Senate of the Queen’s University is that 
the Government Bill interferes with the functions of the 
University both as to the curriculum and as to the examina- 
tion of students, and that the effect of the Bill yan hme 

ice- 


cation. 
The Committee then adjourned to Friday. 








THE 
GENERAL COUNCIL OF MEDICAL 


EDUCATION & REGISTRATION. 
Second Session 1879. 
THURSDAY, JULY I7TR. 

THE General Medical Council met to-day, under the pre- 
sidency of Dr. Acland, all the other members being present. 
In opening the proceedings, 

The PRESIDENT said :—The Council has been necessarily 
summoned at this time, since to-morrow the President's term 
of office will expire. Several other matters require your 
attention. Returns from some of the licensing bodies will 
be laid before you in answer to your inquiries made in March 
last concerning the study of ophthalmology and of gynmco- 
logy, including obstetrics. These returns, together with 
some other papers, notably a communication from the Branch 
Council 


Hawkins, George Paget, Sharpey, Embleton, yet with us, 
and several others who were prominent in the older elaborate 
discussions on education, cannot now state their views in 
Council. It will not then be surprising if the present 
members of Council should desire, at this or an early oppor- 
tunity, to consider what has been the result of the recom- 
mendations, which occupied the attention of the Council for 
so many years up to the present time. Various correspond- 
ence regarding colonial and foreign practitioners will remind 
you how urgent it is that the Government should come to a 
conclusion with reference to this subject, already delayed 
ten years. The letters and rts from the Governor- 
General and the Privy Council of Canada, and one from the 
University <4 — aye especial attention. A 
person convi years ago of a grave misdemeanour and 
removed from the ister seeks to have his offence con- 
. The case of one now on the 
from the licensing bodies to which he 
of the gravest character, will 
come before you for judgment. This induces me to say here 
that, though some exceptions are still made to the ques 
in its relation to the local register, we are assured by the 
registrar that the various errors which had crept in some 
ears ago are en removed. a 
Register comes into operation in August. A list of various 
minor Ts, showing that of the p 
of the office, will be submitted to you. [After a brief 
allusion to the sittings of the Select Committee of 
the House of Commons, the President continued :— 
A question has been much discussed whether the Counci 
should exercise direct and absolute control over the details 
a = education, as far as 
versities and all the medical 
s the country. This question is 
often too lightly put and too hastily answered. We may 
take a single instance. Thinking men are not even now 
decided whether the average general practitioners—that is, 
WW far the largest number of profession—will best begin 
eir difficult studies with a private practitioner or in a 
complete medical school. May not both ways be ? Is 
i ily life of a skilful upright 


of one neither skilful nor upright, and of acquiring low 
i i e? 


views of his profession for And with regard to so- 

¢ schools, is the standard and tone of all 
orang Ber ms or provincial) on at all the same level of cul- 
ture, of science, and of practice? Are we under these ¢jr- 
cumstances to seek to force the several methods of prepara- 
tion and of study inte one _— groove ? or shall we allow 
and even encourage that diversity which is promoted by 
freedom, by opportunity, by-national taste, and even per- 
sonal interest, so long as it stands the supreme test of a 
pret Anh cee of fitness in respect ‘‘of the know- 
edge and skill i 


of Ireland, and a resolution to be proposed to you | cjen 


concerning preliminary education, will tend to raise again 
the whole subject of the duration and manner of medical 
teaching in all departments. Many who took part in the 
former discussions on this subject.are not with us. Brodie, 
Stokes, Green, Syme, Lawrence, Parkes, Rumsey, all gone 
—Quain (the surgeon), Allen Thomson, Lister, Cesar 
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knowledge we are obtaining of the need and results of good 
ere the training required for it, one cannot but feel 
that a re of the deepest interest lies befere this Couneil 
as a great educational institution if only it can be saved for 
some years to come from the distractions forced upon it from 
suckinne Senpocounbalin delineation tevametod It 
inery ing its duties and on merits of its 
own coumaitations with which clearly it has, as long as it 
exists, nothing to do, and by which it has been disturbed 
and in its deliberations for a period as long as the 
siege of Troy. It would ill become me to trespass on your 
time with further observations in this direction. In the cir- 
cumstances under which | address you will be perhaps 
thus far pardoned. It has seemed well we should all 
be reminded how vital it is for the cause of medical eduea- 
tion that the i should pronounce, witheut further 
delay, whether is or is not to be a system of combined 
examination approved by this Council, or whether each 
one of the existing licensing bodies is to feel that its 
present examining beard is to be permanently main- 
tained, with the corresponding responsibility of securing 
some means a complete pass examination. Every other 
ucational question pales in importance before this, for in 
the nt state of public opinion examinations necessarily 
ide the average, and to a great extent the higher, educa- 
tion. When we look back on the first few years of the 
existence of the Council, and compare them with the latter 
years, we cannot fail to be struck with the great advance 
made towards a complete and comprehensive view of the 
needs of society in relation to medicine, and of the extent 
to which special interests ave subordinated to national 
wants. The prose of natural science, the addition to 
the resources of healing, and the abolition of unnecessary 
restrictions en the common thoughts of the medical 
i a new and constant diversity of su ion 
and endeavours maintain among us a vigorous life. The 
whole profession of the present day, its teachers and ex- 
aminers, and, indeed, its actual students, are keenly alive 
to the misfortune which attaches to the instances, happily 
more and more rare, of men who are able to evade by in- 
genious contrivances the ilations of the licensing bodies 
and the recommendations of the Medical Couneil. Though, 
in a country like ours, diversity of opinion is sometimes too 
loudly expressed, yet that very diversity has here, at least, 
tended to create a harmony of aim and a unity of spirit 
before unknown, and a genuine desire for the advancement 
of sound knowledge and beneficent practice in medicine 
equally throughout the British dominion, 

After some formal business the Council discussed a 
motion by Mr. Simon to the effect that the subject of ele- 
mentary mechanics of solids and fluids be no longer recom- 
mended #8 optional, bat required as compulsory, either at 
the preliminary or the first professional examiwation. The 
matter was ultimately referred to the Branch Councils. 
Some correspondence in regard to certain alleged irregu- 
larities in the registration of students at the Royal College 
of Surgeons, Ireland, gave rise to an animated discussion, 
which resulted in a motion to the effect that the secretary of 
the council of the Royal College of Surgeons, Ireland, should 
be informed that, in the opinion of the Medical Council, the 
continued non-compliance with the recommendations in 
respect of the preliminary examination prior to registration 
was much to be regretted, and that the Council trusted that 
the College of Surgeons would reconsider their action on the 
matter in question. 

The Council then adjourned. 





THE CORONERS BILL. 


THE Select Committee to whom the Coroners Bill was 
referred have agreed to the following Special Report :— 
Your Committee, in going through the Bill, have framed 
their amendments on the assumption that the office of 
coroner is not to be abolished or merged in any other 
jurisdiction, 

They have taken some evidence as to the working of the 
Scotch system of dealing with those cases which in England 
come under the cognisance of the coroner. As in Scotland 
there is an elaborate machinery, maintained at the cost of 
the State, for the investigation and prosecution of crime, 





and as in England and Wales such a system can hard! 
be-enid to-be in eporedion while the esse of thy eorensr's 
inquisitiom falls on the rates, it has not seemed to your 
Committee expedient to inquire into the desirability of 
assimilating the English practice to that of Scotland. 

They are, however, of opinion that valuable 


inquest is or may be necessary. 
ith this view woun: Coamianes uinend that the 
coroner should, where practicable, nominate one or more 
competent medical men, to be approved by the Secretary of 
State, to act within his district; and that in all cases in 
which notice is given to the coroner of adeath which calls or 
may call for an ing such notice should be aceompanied, 
the report of the medical man, or 

the medical men so nominated. 

Your Committee further recommend that for the = 
of ensuring that mortem examinations, or other i 
investigations which may be requisite for the purposes of 
an inquest, should be conducted efficiently, the coroner for 
each district should nominate one or more competent medical 
men, to be approved as aforesaid (being either the same as 
those nominated for the purpose of making the said report 
to the coroner or others), by one of whom in all cases the 
requisite post-mortem examination should be made, unless 
the coroner, with the approval of the Secretary of State, 
should in any particular case otherwise order. 

Your Committee consider that the double investigation 
which now takes place before the coroner and the magistrates 
in cases where a person is accused of a crime in relation to a 
death upon which an inquest has been held, is a cause of 
needless expense and inconvenience; and they are of 
opinion that though it may not be feasible to avoid it in all 
cases, yet that if a system of efficient salaried legal coroners 
were established throughout the country it might be pos- 
sible to confer upon them the powers of a stipendiary —. 8 
trate, and thus obviate the evils referred to. To carry this 
out it would no doubt be requisite to consolidate the area 
of many coroners’ districts. 


‘ 





Correspondence. 


“ audi alteram partem.” 


SMALL-POX CASES AND GENERAL 
HOSPITALS. 
To the Editor of Tue LANcEr. 


Srr,—It is certainly true, as you suggest, that the inci- 
dent which occurred at a metropolitan hospital the other 
day is neither novel nor peculiar to that hospital. In fact, 
the proper course for the hospital managers to pursue in such 
cases is difficult to decide. Let me give my experience. A 
case of doubtful small-pox was, as you suggest, temporarily 
detained in a separate ward of a metropolitan hospital in 
May, 1876. Aftersome difficulty the case was removed by 
the authorities to the Small-pox Hospital. In the result, 
although every precaution was taken, seven other patients 
were stricken with the disease, and the hospital authorities 
were publicly censured for their inhumanity by the Metro- 

litan Asylums Board, and were admonished by the Local 

ernment authorities. The committee then instructed 
their medical officers not to retain even doubtful cases, 
but to send them on to the local health authority. In con- 
sequence of this instruction the guardians at once raised an 
outery against the hospital managers, because they had 
followed the advice of the Asylum Board, who declared ‘‘ 20 
more certain means could be taken to spread the plague of 
small-pox than to keep a man suffering from the djsease” 
at a general hospital. Under these circumstances, being 
anxious te do what was right to the public and the patient, 
this hospital committee consented te keep any pstient who 
came to the out-patient room suffering from small-pox in a 
small wooden shed in the grounds until the ambulance could 
be sent for. In practice it was found, owing to the local 
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health authority having no ambulance, and to the fact that 
a guardians to send the parish conveyance for 

cases, that these patients, after being kept for from two 
to six hours under conditions which, to say the } were 
not calculated to promote their ultimate convalescence, to 
be sent at the expense of the hospital authorities in a public 
conveyance to the Small-pox Hospital. It was soon seen that 

i ice must, therefore, be discontinued, unless the 
local th authority would act in the matter. Two com- 
munications addressed to that body having elicited no reply, 
a formal notice was sent to them that in future all applicants 
suffering from small-pox would be referred to the workhouse 
authorities. There is no ambulance society in the district to 
which I refer. 

Now, Sir, what other course could the hospital managers 
ursue ? That the answer is difficult to find is — by the 
nowledge that an application to the Local Government 

Board has remained for nearly two months unanswered. 

Will you give a effect to the concluding sentence of 
your annotation by telling hospital authorities what to do in 
such cases, and will ~ give us a specimen of the ‘ instruc- 
tions which should permanently suspended in the out- 
patients’ rooms for the information of the officials ” ? 

Such courtesy on your part will be gratefully appreciated, 
because the example I have — of the inefficient arrange- 
ments of the local health authorities is, I believe, not an ex- 
ception, but the rule throughout the metropolitan area. 

Iam, Sir, yours, &c., 
Henry C. BURDETT. 

Seamen's Hospital, Greenwich, July 14th, 1879. 

*," We have to thank Mr. Burdett for this instructive 
note, confirmatory of our observations last week. We shall 
recur to the subject in our next number.—Ep. L. 





SYPHILITIC PARAPLEGIA ; RAPID CURE. 
To the Editor of THe LANCET. 

Sir,—The notes of the following case may prove in- 

_ teresting to your readers as viewed in conjunction with a 

clinical lecture by Dr. Buzzard on the above subject, which 

appeared in your journal of April 5th. 

Cc. K——, aged thirty-eight, a powerful-looking man, 
married, with three healthy children, seen first on May 
Ist, had been confined to bed since April 28th, I found 
him complaining of severe pain in lumbar region, pain and 
stiffness of both legs, swelling and pain in both right 
knee and left ankle joints; said the pains had been shift- 
ing from one joint to the other. His tongue was furred ; 
'- se 102, temperature 99°; had been very restless for the 
ast few nights. I considered it a case of subacute rheu- 
matism, and ordered a calomel purge and a mixture con- 
taining the bicarbonates and nitrates of potash. 

May 2nd.—Had a better night. Less pain in joints. 
He could not raise himself to the sitting position without 
assistance, and this increased the pain very much in both 
back and lower extremities. I now discovered that he was 
almost completely paraplegic—had Jost total power over the 
ight lower rege | and had only slight motion at the 

e-joint of the left. It was the first time that he him- 
self was conscious of the loss of power ; sensation was very 
little, if at all, diminished ; very slight reflex irritability ; 
excited by tickling or pricking the soles of the feet, the 
only movement excited was a slight twitching of the toes. 
No =a on —. o—— the spine ; no unusual = 
ing exci ing the hot sponge; no urinary trouble. 
i 8 found that. three or previows to my seeing him 
he had walked a mile and a half and had sat down an 
hour. On getting up to return home he found he could not 
stand, After a short time this passed off and he was able 
to walk home; his only inconvenience arising from the 
= ee back. Although he had told me he never 
a day’s illness in his life, I vered what I considered 
to be a well-marked syphilide on his arm, which had first 
about four years ago. I also learned that about 
same time he had some trouble with his eyes and almost 
became blind. After a short treatment his eyes got well, but 
the eruption persisted. He denied having ever had a chancre. 
I now ordered him a mixture containing ten- doses of 
iodide of ium and one-eighth of a of the bi- 
mercury, and a ten per cent. solution of oleate of 

mercury to be well rubbed into his back. 

3rd. — Pulse 99; tongue furred; temperature normal. 





Less pain ; swelling in ankle-joint gone; no pain in knee. 
Bowels have acted ; power in extremities the same. Treat- 
ment continued. 

4th.— Pulse 90; tongue furred ; temperature normal. 
Condition of ae lower extremity the same, but decidedly 
more power in left. Slept well. 

5th.—Has F eeme considerable power over right leg ; 
power over left seems completely restored. No pain in back ; 
some stiffness. Armes 

6th.—Found him with both knees flexed. Says he is quite 
well, only a little stiffness in back and thighs. 

Tth.—-Can walk across the room without pain ; only com- 
plains of the stiffness in back and thighs. 

From this time he made a good recovery, and is now able to 
follow his employment as a market-gardener. his 
treatment the eruption on his arm almost eof 

e case is remarkable for its rapid cure. I have no doubt 
what I had to deal with was a circumscribed gummatous 
meningitis, but, happily, arrested before any injury to the 
cord was produced. There are many points in case 
agreeing with one of Dr. Buzzard’s ; amongst them are the 
low temperature, and the want of tenderness on pressure of 
the spine. I cannot help thinking that I have seen a 
number of such cases as this one in hospital, hopelessly 
going on from bad to worse, owing, no doubt, to not being 


early recognised. 
HENRY M‘CLURE, M.D. 
Chadwell Heath, Essex, June 2nd, 1879. 





ENGLISH PRACTITIONERS AND INVALIDS 
RESIDENT ABROAD. 
To the Editor of THe LANCET. 

Srr,—In the article on ‘‘ English Practitioners and In- 
valids resident abroad,” in THE LANCET of the 12th inst., 
the case against Belgium is rather overstated. Permis- 
sion to practise has usually, but not invariably, been 
refused to English medical men. I obtained it in 1875, and 
have resided in Brussels ever since ; but I believe I am at 
the present time the only person holding English diplomas 
in practice in Belgium. 

he text of the arrété royal, as the licence is called, runs 
thus :—“* Le sieur —— est autorisé & pratiquer l'art de guérir 
en Belgique.” So you see the foreign medical man’s practice 
is not restricted to his own countrymen ; he really enjoys 
most of the privileges of his Belgian confreres. 

This royal decree is, however, never granted except after 
an examination, which is not very easy ; but I can certify 
that no more obstacles are thrown in the way of Englishmen 
than of any other foreigners. In that respect the examiners 
are very impartial. 


Iam, Sir, yours truly, 
P. J. THomson, M.R.C.S. Eng., L.R.C.P. Lond. 
Rue de Namur, Brussels, July 16th, 1879. 








PARLIAMENTARY PROCEEDINGS. 


HOUSE OF COMMONS. 
Thursday, July 10th. 
SURGEONS IN IRISH GAOLS. 


Mr. BRUEN asked the Chief Secretary for Ireland whether 
the surgeons of gaols in Ireland who were me by 
Boards of Superintendence, and who had performed the 
duties of their office before and since the Ist day of April, 
1878, were by Her Majesty’s Government as 
* officers at to prisons” within the meaning of Sec. 27 
of the General Prisons (Ireland) Act, 1877 ; whether sur- 

ms not so appointed, but obliged, as surgeons of in- 
nie to perform medical duties in and who had 
performed them before and since the lst day of April, 1878, 
were so ised ; and whether any salary woul be paid 
to prison medical officers for duties performed from the Ist 
day of April, 1878, to the present time ; and, if so, whether 
he Rate | lay upon the table of the House a scale of the 
salaries to be paid for the performance of these duties. 

Mr. J. LowTHER.—My answer to all my hon friend’s in- 
Seoios Uwil hagreper tho tohls an eighanatny Goumment, 

yu table an exp. 
which will make the matter clear. 
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In reply to Mr. Errin who put a question respectin 
memorial from the Tre ¢ College = Physicians protesting 
against proposed ai ion 0} offices o 
and compounder in the Ir pools = 
Mr. J. LOWTHER said—A memorial of the nature referred 
has been received. The intention, however, is not to 


make the amalgamation compulsory in the case of existin 
officers, but only in the ond él appointments, P 


HOUSE OF LORDS. 
Tuesday, July 15th. 
VIVISECTION. 

Lord TRURO moved the second reading of the ey to 
Animals Bill, On evidence given before the Royal Com- 
mission on the subject, the noble lord denied that great 
medical and ical discoveries had been made through 
vivisection, and told the House that if the Bill were 
thrown out that evening the opponents of vivisection would 
persevere until they secured its prohibition. 

Lord BEAUCHAMP, in moving the rejection of the Bit}, 
contended that the Act of 1877 worked well, and that 
in the interests of humanity it would be unwise of the 
Le to prohibit vivisection. 

rd SHAFTESBURY argued that the restrictions imposed 
by by Bill of 1877 had not had the effect of preventing 
cruelty. 

The Bishop of PETERBOROUGH athised so completely 
with Lord Shaftesbury as to the duay tmpenod on us rotor 
the lower animals, that he never felt more regret than he did 
in bein 4 to differ from him in the conclusion at 
which the noble earl had arrived. Unnecessary pain to 
any animal he joined in condemning, but if it was lawful to 
put animals to the pain of death for the pu of preserv- 
ing human life by animal food, was it ble to contend 
that it was unlawful to put them to pain for the preserva- 
tion of human life by the cure of disease? He had heard 
from the lips of one of our greatest surgeons that an opera- 
tion which had been discovered in our own times, and by 
which thousands of human lives had been saved, was owing 
to observations made on twelve rabbits which had been 
subjected to vivisection. In the interests of humanity he 
deprecated the abolition of vivisection, though he would 
guard the practice by any conditions which might be thought 


D é 

. Lord CARNARVON pointed out that nothing could be more 
injudicious than to attempt too much in the direction of 
suppressing vivisection. 

Lord CARDWELL, as chairman of the Commission on 
Vivisection, vindicated the action of the Commissioners and 
the working of the present law. 

Lord ABERDARE, as one who had filled the office of 
President of the Society for the Prevention of Cruelty to 
Animals, wished to explain that he would vote against 
the Bill, as one which would prohibit vaccination and many 
useful operations. 

Their lordships divided on the second reading: con- 
tents 16; non-contents 97; majority 81. The Bill was 
accordingly rejected. 


Medical Hobos. 


Royal CoLLece or SuRGEONS oF ENGLAND. — 


The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at the recent meetings of the 
Board of Examiners :— 
Herbert Dean: d E. Hazel, Middlese: : 
Dublin; C. ‘T. Griffiths and T.F- W Rowlands, ‘Guys i apttal 
rn, 








H 
Pick 














Wilson, and H. J. W. Martin, University College ; T. R. Atkinson, 
E. Knight, J. E. Ellison, A. H. Chalmers, H. G. Shore, R. D. Batten, 
and W. B.C. Duble, St. Bartholomew's Hospital ; E. Roberts and 
Bi. Gicorge's Hospital : CE, Goddard, King's College : P. C. Smith, 

's ; C. , King’s College ; P. C. » 
. O. Trevor, Aitred Pocock, and A. C. Wa'lace, St. Thomas's Hos- 
pital ; J. F. Williams and ©. A. Wigan, Charing-cross Hospital ; 
Tilly, St. Mary's Hospital ; A. K. Gale, London Hospital ; T. G. 
H dge, M‘G College and St. Thomas's Hospital; St. D. 
Wal Cambridge; E. Morse, F. Bass, W. H. Evans, M. Mi 4 
, T. M. Kendall, G. A. C. Fletcher, and G. T. 
Smi St. Bartholomew's Hospital ; L. B. Claremont, Wm. Case, 
H. V. on Wf. Lo pt 7 and A °. Y. ~~~ 
Coceq, University liege ; W. B. Richards, Cambridge and London 
Hospital ; L. Roberts, Edinburgh and Charing-cross — :z. 
Bate and E. C. H. Van Buren, St. George's Hospital ; A. W. Fairles 
and F. H. Butler, St. Mary’s wer ; E. G. Ochiltree, Melbourne 
and See Sat C. R. C. Lyster and W. A. Farebrother, 
sy Os) d Aberdeen; A. C. Kemble and 
C. Rooke, Westminster Hospital ; H. M. Curtayne, Melbourne and 
University College ; H. Teevan, Toronto ; St. Clair Thomson, King’s 

College; c.8. Sorper, Guy's Hospital ; Robert Ritson, St. George's 
Hospital ; R. J. A. Durant, St. Thomas's Hospital. 

APoTHECARIES’ Hatt. —The following gentlemen 


passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 10th :— 
Cotman, John Sell Edmund, Twickenham. 
Lewis, John G Stephen, Windsor-road, Ealing. 
Greensill, James Heynes, Great Whitby. 
Parr, John Frederick Fitzgerald, Sheffield. 
Teevan, Alfred, Hammersmith. 
Uhthoff, John Caldwell, Anerley. 
The following gentlemen on the same day passed the Primary 
Professional ination :— 

William Robert Gould, University College; Clarence William Haig- 
Brown, St. Thomas's Hospital ; Henry James Sequeria, London 
Hospital. 

COLLEGE OF PHYSICIANS IN IRELAND. — At the 
July examinations the following obtained the licences in 
Medicine and Midwifery :— 

MeEpictngE. — Henry Banks, Arthur England Johnson Croly, Peter 
Reynelds D’Alton, William dale, Thomas Fitzpatrick, Murray 
Mackenzie, Edward Patrick Meagher, Edward Morrissy, Charles 
Joseph O'Connor, William Henry Ogden, Bernard Reddy, Edmund 
Shackleton, Henry Lawrence Esmond-White, Vincent White, Wm. 
Owen Wolseley, George Harrison Younge. 

Mipwirery. — John William Byers, Peter Reynolds D’Alton, John 
Singleton Darling, Constantine Richard Egan, Thomas Fitzpatrick, 
Charles Magill, Charles Joseph O'Connor, Bernard Reddy, Edmund 
Shackleton, Henry Lawrence Esmonde-White, Vincent White, Wm. 
Owen Wolseley, George Harrison Younge. 

THE library of the Obstetrical Society will be 
closed during the month of August. 

Dr. ALFRED Bostock Hut, public analyst for 
Warwick, in his quarterly report to the 30th June, states 
that he had not received any samples of food, drink, or 
drugs for analysis. 

THE Local Government Board have sanctioned a 
separate oupintnent of a medical officer of health for the 
Mansfield Rural Sanitary district, instead of conjointly for 
the Mansfield and Mansfield Woodhouse Urban, and the 
Mansfield, Southwell, and Worksop rural sanitary districts 
as hitherto. 


Socrety or MepicaL Orricers or HgeaLta.— 
At the annual meeting held on the 9th inst., the following 
officers were elected for the year ensuing :—President : Dr. 
J. S. Bristowe. Vice-presidents: Mr. J. Liddle, Dr. G, 
Buchanan, Dr. T. Stevenson, Dr. C. O. Baylis, Dr. W. H. 
Corfield. Treasurer: Dr. J. W. Tripe. Secretaries : Dr. 
J. N. Vinen, Mr. 8. F. Murphy. Council (metropolitan 
members): Mr. G. P. Bate, Mr. F. M. Carver, Dr. T. O. 
Dudfield, Mr. H. Leach, Mr. 8. R. Lovett, Dr. J. Steven- 
son; (extra metropolitan members), Dr. J. Adams, Dr. F. T. 
Bond, Dr. G. W. Child, Dr. A. Hill, Mr. E. L. Jacob, 
Dr. R. P. B. Taaffe. 


Sr. THomas’s HosprtaL.—The annual distribution 
of prizes to the successful students of the medical and sur- 
gical college of the above institution took place under the 
presidency of Alderman McArthur, M.P. The awards con- 
sisted of scholarships, certificates of honour, and medals, 
The gold medal was won by Kanchiro Takaki, of <a 
The same student also obtained the Cheselden medal for 
su and anatomy. After the distribution of prizes, Dr. 
Ord, the Dean, alluded with satisfaction to the increasing 
number of students yearly at the school, and said no sign 
could be more conclusive as to the credit which it had 
won among the public at large. Mr. McArthur also con- 
gratulated the students. A vote of thanks was then given 
to the chairman, and the proceedings terminated. 
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University oF DuBLIN.—At a recent meeting of 
the Provost and Senior Fellows, it was resolved to expend 


, for 


J ee 


two —— admitted as hig ~~ comm. Two 
Sao were elected, and two deaths of members 
were announced. A memorial was read from the Midland 
Branch of the British Medical Association, asking the 
Geetiam $0 extent tha Vonthe eh the Seiy cone te 
embrace the Midland Counties. The directors resolved that 
“* The Court of Directors regret that at present they do not 
ace the possiblity of extending the opera operations of the Socie 
in the mode odes. ggg a the Midland Branch +" the 
Medical Association. The Court will, however, to 
receive any definite propositions froma the Midian ch 
which will | tend to make their application more feasible i¢ 
At the suggestion of the roots it was resolved that the 
9 5 of future meetings should be 

P.M. 


Bequests ETC. TO MerpicaL CHARITIES.—The 


executors of the will of Miss Hurst have offered to assign 
ions, which were imme- 


q, and 
O. Vandeleur, late of Dublis, has 
left £1500 to the eat she Home, Still , £2000 to 
the Stewart Institution for Idiotic and Im ‘Children, 
and £1000 to the Cripples on, Bray. Mr. we | Phelps, 
late of Monkstown, near Dublin, has bequeathed £200 to 
the Hospital for Incurables, £100 to City of Dublin Hos- 
to the Meath Hospital, and £50 to Rathdown 








Medical Appointments 


.. M.R.C.S.E., LS.AL., ba has been appointed Medical 
Vaccinator for the No. 2 District of the 
Medical Offiver of Health for the No. 2 Sui 

District, vice Knill, 





“ee tthe Hock Howp Hospital and’ Diapousary, Barnsley, ‘view Nendyy vice Nundy, 


june. J. D., ot L.R.C.S.Ed., has been Cer. 
Factory Surgeon for the District of Ayton, 
. Jeffrey, M.D., deceased. 
LRP Ea. & LM, MRCSE., has been re 
Medical Officer of Health for’ the Oystermouth Urban 
RCS EA, has be 


Plarriages, and Deaths. 


Births, 


HumPpHRy—Smmpson.—On the 3rd inst., at 
8 Hi ° » LRP. 
the late Henry — 

a > — SUMMERSON, — 


uD. Sonar hAce oe daughter of the late George Sum 


merson, 


DEATHS. 
BLyYTH.—On the 11th inst., at Whitchurch, Oxfordshire, Edward James 
Blyth, M.R.C.S.E., aged 53. 
ae Ay . at ee South Lambeth, Robert 
BO LD, —~ fj at Lutterworth, Leicestershire, Marston 
wee x. ult, at Affghanistan, H Kelsall, 
M.LR.C. Major, tat Divine opal” Horse Artillery, 


o 
nora at Johnstone, Renfrewshire, Malcolm 
Gn the th iat, at Cheltenham, from the effects of a 
the forehead, received on the Sth inst. Allan 
"paige en L.R.C.P. &., aged 


Rees, M.D. 
Severe med 


ae 


Si Seamed er nn H.M.S. 


Woon tm te fh inst, at pv. erates 


-B.— the insertion of Ni 
N.B. 1 of Notices of Births, 





eg@nrewecacae® pws 


424eee a2eeunrrwu rea 


—oO 


Tue LANCET,} 


NUin VUUMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jury 19, 1879. 109 








Conmnts, and Answers to 
Correspondents, 


Tue Kent BENEVOLENT MEDICAL SOCIETY. 

THE annual meeting of.this Society was held in Canterbury on Wed- 
nesday, the 9th inst. George Rigden, Esq., President, occupied the 
chair. The audited accounts of the preceding year were presented by 
the treasurer, and signed by those present. It appeared that £8100 
is invested in the three per cent. consols, and that the annual sub- 
scriptions from members amount to rather more than £170. Grants 
ranging from £20 to £50 were made to ten applicants, who were either 
distressed members or widows or orphans of deceased members. 
Fourteen new members were elected. It is a matter of regret that a 
Society so useful both in its provident and benevolent aspect does not 
meet with universal support within the ranks of the profession in the 
county and a wide sympathy from the general public, in whose behalf 
in the treatment of infectious diseases many medical men are in- 
capacitated or lost to their families before they have had an oppor- 
tanity of providing for them. 

Mr. T. Cahill.—The proposal made by our correspondent would shut out 
the light from the operator. 


“ON A HITHERTO UNNOZED FEATURE OF THE BLOOD IN 
LEUCOCYTHAMIA.” 
To the Editor of THE LANCET. 
Smr,—I have read with interest Mr. Lukis’s communication 


Hotes, Short 


re 


Peer. 


Ep 
St. Bartholomew’s Hospital, July 14th, 1879. 


UNIVERSITY OF VERMONT. 

Dr. WILLIAM DaRLING, F.R.C.8. Eng. (Exam.), Professor of Anatomy 
in the University of New York, has just had the honorary degree of 
Doctor of Laws of the above institution conferred on him. The value 
of this distinction will be fully appreciated by the Fellows of the 
London College of Surgeons, to whom Dr. Darling is well known. 

Studens.—The evils resulting from tight-lacing and ‘‘ wasp waists” have 
been frequently pointed out in THe Lancer. 





HEALTH OF DUBLIN. 

Tue deaths registered in Dublin during the June quarter amounted i 
2860, or 36°4 per 1000. This high death-rate was partly due to 286 
deaths which took place during the first quarter of the year not having 
been registered until the second quarter. Zymotic diseases caused 
521 deaths, a number considerably over the average for the corre 
sponding quarter of the past ten years. 

Mr. Engledue Prideauz.—The paper is marked for insertion. 


THE DOCTOR'S HOLIDAY AND THE OFFICE OF 
LOCUM TENENS. 
To the Editor of Tak LANCET. 

Sir,—The season is on us, or approaching, when so many doctors are 
seeking their annual relaxation. It adds greatly to the pleasure of their 
outing if they can think and feel that they have left behind them a 
faithful “‘locum” who will guard their interests. I have filled this office 
for a long time, and az4er most varied circumstances. The so-called 
holiday time makes but little difference to me, for all the year round I 
find work. Hard work and over-anxiety are always telling the tale on 
someone, who at last has to knock up, and I see the bread-winner for a 
wife and family laid low, have to fill his place, and am frequently 
thanked by wives and relatives for the care that restores him and the 
attention to his practice that has left his mind at rest and given him a 
fair .chance of reco . Again I see the icy hand of death grasp a 
young man in full vigour and active practice, who is cut down like the 
grass, and his place knows him no more, possibly in the short space of a 
few days. Here I have kept the widow's interest at heart, secured a 





that, on the whole, I have received the greatest kindness, con- 

and liberality from members of the profession for whom I 

and who, I may now say, I enrol as my personal friends. 

But things do not always go on so smoothly with me. More cases than 
i ink of have occurred where I have been grossly deceived— 
have been told that there is but little to do, no midwifery left 


ustration and I have done. In the ranks of the profession 
are many in the suburbs who live at corner houses with “red lamps.’ 
I have been entrapped by them, but am very cautious now. They 


very light during the absence of the principal. When he has departed, 
have found that to do about £2000 a year for £4 4s. a week, the 
great feeder to the practice being the door round the corner, where 
patients are seen from 9 to 11 .M. and from 8 te 11 P.M. ; consultations 
and medicines, ls. 6d., but take ls. rather than let them go away. I do 
class of patients, and therefore can- 
not give satisfaction to the principal. All this arises from a want of 


VOMITING IN PREGNANCY TREATED WITH INGLUVIN. 
To the Editor of Tuk Lancet. 

—In answer to Dr. Kempe's letter on this subject, I may state 
vin twice in these cases without any benefit what- 
was similar to Dr. Kempe's as to 

. Here it was entirely inert (as in- 


Cc. E. RicumMonp. 
Infirmary and Dispensary, Warrington, July 13th, 1879. 
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Dr. CARVER’S SHOOTING. 

EVERY person interested in studying the extent to which precision in 
the action of nerves and muscles can be carried should pay an early 
visit to the Crystal Palace, and there witness the shooting of Dr. 
Carver—certainly the most marvellous exhibition of the sort which we 
have seen. Dr. Carver, we believe, attributes his skill in shooting, as 
well as his knowledge of medicine, to the Indians, ngst whom he 
has spent a great part of his life. It is noticeable, from a physiological 
point of view, that he uses neither alcohol nor tobacco. He is thirty- 
nine years old. Apart from Dr. Carver's interesting performance, we 
cannot withhold a word of praise to the Crystal Palace authorities for 
the varied entertainments which they provide, at so moderate a cost, 
for their visitors. 


Dr. H. Fisher's paper shall be published in an early number. 





THE ARMY MEDICAL REPORTS. 
To the Editor of THE LANCET. 

Sir,—The remarks in your issue of April 5th, 1879, on the absence of 
reports from the Professors of Medicine and in the Army 
Medical Reports for 1877 lead me to observe that, in addition to the 
above shortcomings, there are others equally damaging to the reputa- 
tion of the school at Netley, and more immediately prejudicial to the 
interests of medical science. I allude to the small estimation in which 
modern methods of treatment appear to be held at Netley. No doubt 
the more chronic forms of tropical diseases are those which chiefly come 
under the notice of the Professors of Medicine and Pathology there ; 
but there is no excuse in these days of cheap literature for young medi- 
cal officers being sent out here ignorant of the improvements that have 
been made in practical medicine in India of late years. It is now a 
pretty well ascertained fact that in chloride of ammonium the Indian 
practitioner possesses an agent as capable of controlling acute hepatic 
congestion as quinine ague, or ipecacuanha dysentery ; but it would 
appear that this valuable medicine is looked upon at Netley as one of 
secondary importance only, or merely supplementary in the treatment of 
hepatic affections. The consequence is that it is only on arrival in India, 
and on seeing the practice of his seniors here, that the young medical 
officer learns how invaluable the chloride of ammonium is in the 
treatment of active hepatic congestion, clironic hepatitis, and ‘“ torpor” 
of the liver associated with congestion of the organ and lithemia. 

The new regulations for the Medical Department of the Army have 
just been issued in this country, and, on the whole, appear to be care- 
fully and admirably compiled, and so framed as to meet every require- 
ment. Bat on looking over the list of medicines for a field pharmacy 
waggon, I find chloride of ammonium is omitted. Is this another result 
of the teaching at Netley? At all events it seems to the Indian practi- 
tioner a singular omission, and one which should be speedily remedied 
if a British force is ever again to take the field in a tropical climate. 


I am, Sir, your obedient 
India, May 204,187. 


DISEASED Foop IN DUBLIN. 

AT a recent meeting of the Public Health Committee of the Corporation 
of Dublin, the quarterly report of Dr. C: mn, city lyst, was 
received. During the three months 159 analyses were made, 21 articles 
of food found adulterated, and fines inflicted to the amount of £37. 
The meat, fish, &c., condemned as unfit for food during same period 
amounted to 77,349 Ib. 

Medicus.—We cannot recommend a particular institution, but there are 
many homes for the blind. 


MEDICcvs. 





THE PHYSIOLOGY OF THE LARYNX. 


acoustic facts. 
Finsbury-square, July 14th, 1879. 





How ContaGious DISEASES ARE SPREAD. 

A PERSON, named Keating, was last week summoned, at the instance of 
the Public Health Committee of the Corporation of Dublin, for having 
on the 16th June allowed a “‘ wake” to be held in a room where the 
body of his son, who had died of small-pox, lay. A fine of £5, the 
highest penalty permitted by the section of the Public Health Act 
bearing on the subject, was inflicted, and we trust the result will 
have a deterrent effect on a practice so revolting and so dangerous t» 
the health and morals of the community. It may be added that one 
of the persons who attended the “ wake” contracted small-pox, and 
died. 


Mr. Legge Paulley.—At Queen Charlotte's Hospital, and in Hospitals 
for Diseases of Women. 


OPERATION FOR STRANGULATED FEMORAL HERNIA IN A 
MAN NINETY YEARS OF AGE; RECOVERY. 
To the Editor -f THe LANCET. 

SIR,—The following case may be deemed of sufficient interest to justify 
publication. 

David B—, aged ninety, a pauper in the Wolverhampton Work- 
house, came under my notice on May 24th. On examination I found 
a small femoral hernia. I attempted reduction by the taxis, but 
failed. He complained of pain at the seat of the tumour and at the 
umbilicus. I ordered an ice-bag to be suspended upon the tumour, and 
& one-grain opium pill every sixth hour. He had vomited slightly once 
or twice. After this the case pursued the usual course, and about noon 
on the following day, when I saw him, the vomit had a decidedly fecal 
odour. I had made several ineffectual attempts at reduction by taxis 
previously. I gave chloroform myself (being rather pressed for time), 
and tried the taxis, which again failed. I then proceeded to operate in 
the usual manner, and having opened the sac and divided the constric- 
tion, which was at the femoral ring, I had no difficulty in reducing the 
gut. The gut was in a highly congested condition. The after-treatment 
calls for no comment. Six hours after the operation the patient voided 
flatus, and nine hours afterwards a stool. 

June 18th.—The wound has now healed, and the patient has perfectly 
recovered his health. 

The only merit I claim for the case is, that it demonstrates a some- 
what extraordinary vitality, and, to one inexperienced like myself, is an 
assurance that, however unpromising a case may seem, it is a positive 
duty to operate. Yours &c., 

J. Woopwarp River, M.R.C.S. Eng., 

July, 1879. Deputy Medical Officer, Wolverhampton Workhouse. 
Candidate for A. and N. Medical Services.—Our correspondent should 

write to the Director-General of the Army Medical Department, 

6, Whitehall-yard, for the information he desires. 

G. C. M. is thanked. 
Mr. Thompson. — Messrs. Harrison and Sons, Publishers, Pall-mall, 

London. 


Dr. John Dougall.—Respectfully declined. 


THE CASE OF THOMAS MILLERCHIP. 
To the Editor of THE Lancet. 
S1r,—The undermentioned subscribers to this fund have requested an 
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- Whittle, Live 
am, 
33, Dean-street, Soho, July 9th, 1879. 


“CASE OF BULLET WOUND OF THE ANTERIOR LOBES OF 
THE BRAIN.” 
To the Editor of Tuk LANCET. 


JosEPH ROGERS. 


the reason why. In reading the case there appears little 
the bullet traversed both the as evidenced by 
of the probe ; and though no recovery in such cases has 
published, may we not look on this as a particular exception to that 
rule, and one that may occur again ¢ 
1 am, Sir, yours &c., 
Maullaghlass Dispensary, July 10th, 1879. JOsEPH LIGHTBURNE. 
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PuBLic HEALTH IN THE COLONIES. 

A PuBLic HEALTH BILL was brought in at the recent opening of the Cape 
Parli tary ion, which, though much more modest in its scope and 
details, is, as we believe, framed somewhat on the lines of our Public 
Health Act of 1872. Weshallin a few weeks be in a position to 
explain and criticise the Bill, and trust that the capital itself, as one 
of the dirtiest cities in the world, will be first brought under its in- 
fluence. 








FLOGGING IN THE ARMY. 
To the Editor of Tax LANCET. 


rapidly diminishing number of those who acquired, from 
a knowledge of what corporal ent in our 


been a punishment through laws not duly 
in operation, and kept for very special crimes, he fails to feel the degra- 
the bugle-major of a regiment to which 
I belonged, and who was universally respected, had been tiogged in early 
service. Indeed, although it may mot be a pleasant way of attaining a 
good end, I have reason to believe that instances occur of young men 
being permanently reformed after one such 





AMES MD., 
United Service Club, Edinburgh, July, 1879. Late Army Surgeon. 





IN MEMORIAM. 
ARTHUR APPLETON Woops, M.D., M.R.C.S., 
Who died of Typhoid Fever, at Herman, Port Natal, 25rd May, 1879. 


Alas! my Lycidas ! too early gone 

Art thou, thy nobler life-work but begun, 

Thy earnest worth half-known, just as the sun 
Gold-tops fame's mountain-path with hope's bright dawn | 


Thy end was mournful, not inglorious, for 
Earth's best crusaders ever fight ‘gainst pain ; 
Beneath the Red-Cross ensign men must gain 

Their highest conquests on the field of war. 


In olden times the fierce-souled Moslems found 
Their fiercest foes where England's warriors swarmed 
Last year a band, thou not the least, went armed 
With other weapons to deal life around. 


And, later still, when death and 
From every yard of Southern Afric’s soil, 
Thou fonnd'st a post of honour for thy toil 
In suffering mankind's cause, but died too young ! 
Should highest purpeses have highest powers 
Sheuld missions noble aye have noble ends ! 
Alas! thy grief-struck mother, brothers, friends, 
See not as God sees, yet His will be ours! 
Belfast. WwW. LR 
MEDICAL EXAMINATIONS AT THE UNIVERSITY OF 
DURHAN. 
To the Bidlitor of THE Lancet. 
Srr,—On behalf of the University, of its medical graduates and under 
and on behalf of those who may have some idea of presenting 
themselves for the Durham medical degrees, | trust you will give pub- 
, through your valuable journal, to this letter. 1 write this mainly 
7 away some shallows which have wrongly been deepened into 


of being intimately acquainted with these examinations, 

of being capable of judging them in a fair light. 
With regard to the ist M.B. examination, I have no hesitation in 
that it is essentially thorough and good. The subjects include 
, Physiolegy, Chemistry, and Botany. With regard to the first 
owledge is tested at three different parts 
, in addition to the paper and 
are g:ven for analysis ; in Botany 


tion upon his own part and those of the others. 

With regard to the 2nd M.B. examination, I at once boldly assert that 
there is no more searching examination, no examination more calculated 
to expose a candidate's ignorance than this one. If an examiner is in 
doubt about a man, he can examine him just as long as he likes ; there 
is no exact ten or twenty minutes, which anfortunately acts as a cloak 
for ignorance at too many examinations. The subjects for the 2nd M.B. 

Medicine, Surgery, Pathology and Morbid Anatomy, Midwifery 
and Diseases of Women and Children, Materia Medica and Therapeutics 
Forensic Medicine and Toxicology. {n all these subjects the minimum 
to pass is 60 per cent. Im Medicine and Surgery, in addition to a very 
fair paper, there is a practical examination in the wards, the candidate 
having to take twoor.more cases, to undergo an examination upon these 
and others for just as long a time as the examiners think fit ; finally, 
there is a long vivd voce upon all the subjects. For the degree of M.LS., 
in addition to the above, there are additional questions in the Surgery 
paper, a more searching practical and vivd voce, and the candidate has to 
perform operations upon the dead body. Every part of these examina- 
tions is carried out in detail. 

Now for the late M.B. examination. Ten men themselves 


presented 
nine . Of these, seven passed with credit ; of these ral 
Bevo bela 9 in Lendon hospitals, and Gvaan. ain of Cam are 
or 





SAMUEL A. Crick, M.B., M.S., &c. 
Newcastle-on-Tyne, June 28th, 1879. 
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THE EASILY PRACTICABLE IN LUNACY LAW REFORM. 
To the Editor of THE LANCET. 
Srr,—It being far easier to point out what is required than to get any 
reform accomplished in these days of loud-tongued agi myo 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instrwments.) 
Tae Lancet Orrice, July 17th, 1879. 





tation, one 
of the matter requires special attention to it to pr 
being allowed to drop out of sight in the war of words. It is, that, 
fundamentally speaking, all crime is lunacy, and therefore can only be 
dealt with bya classification of lunacy. Classification there must be among 
patients ; nor does there seem to be irremovable objections to the pre- 
sent plan of private patients, provided certain restrictions were attended 
to in the Master's offices. Yours &c., 
Jaly 11th, 1879. T. D. 


CERTIFYING FACTORY SURGEONS. 
To the Editor of Tae LANCET. 

Sir,—If “C. F. 8.” will refer to page 5 of the Rules tor Certifying 
Surgeons, sect. 21, No. 2, he will find that the “sixpenny” fee is only 
one that occurs occasionally, and that the general minimum fee is 
half-a-crown. I am, Sir, yours &c., 

July 14th, 1879. CERTIFYING SURGEON. 
COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Gowers, 

London ; Mr. C. Macnamara, London; Dr. Clifford Allbutt; Dr. Hall, 

Brighton ; Mr. Wilders, Birmingham ; Canon Farrar ; Mr. West, Bir- 

mingham ; Mr. Lang ; Rev. Walter Eaton, Bisley ; Mr. Allen ; Messrs. 

Mey and Edlich, London ; Mr. Barton, Dublin ; Dr. Steward, Portsay ; 

Messrs. Coxeter and Co., London ; Dr. Gale, Manchester ; Dr. Grose, 

Melksham ; Messrs. Barrow and Gates, London; Mr. Newmarch, 


Sons, London ; Dr. Bayes, London ; Dr. Dougall, Glasgow ; Mr. Veitch, 
Middlesborough ; Mr. Bettleshift, London ; Mr. Hempson, Denham ; 
Mr. Amery, Swansea; Mr. Torbock, Fowey; Dr. L. Lewis, London ; 
Mr. Blacket, London; Dr. Purcell, London; Dr. Milne, Shipdan ; 
Mr. Prideaux, Wellington ; Dr. Bramwell, Newcastle ; Dr. Burdett, 
London ; Mr. G. Holmes, London; Mr. Hillis, British Guiana ; Dr. 
Fisher, Chelsea; Mr. Richmond, Warrington ; Mr. Cahill, Dublin ; 
Mrs. Riches, Sunderland; Mr. Lightburne, Newry; Mr. Bousfield, 
London ; Mr. Treves, London ; Mr. Pearce, Brierley Hill ; Dr. Thomson, 
Clifton ; Dr. D. Hooper, London; Dr. Vinen, London; Mr. 
Putney ; Mr. Wood, Ludlow ; Mr. Clacher, New York, U.S.A. ; Mr. F. 
Simms, London ; Mr. Hunter, London; Mr. Harrison, Liverpool ; 
Dr. Field, Bath; Mr. Rivington, London ; Mr. 3 
Mr. Fowke, London; Mr. Scott, Chelsea ; Mr. Davidson, Liverpool ; 
Mr. Bean, Newcastle ; Mr. Philp, London; Dr. Muscroft, Pontefract ; 
4 Donovan, Whitwick ; Mr. Seddon, London; Mr. Bright, Leeds ; 
Dr. Charteris, Dieppe ; Dr. Hewson, Stafford ; Mr. T. Lyle, London ; 
Mr. Thompson, Belfast; Mr. Swanwick, West Hartlepool ; Messrs. 
Harvey and Reynolds, Leeds ; Messrs. Evans and Co., Weenies ; 
Mr. Lewis, Brentwood ; Dr. Davis, Maesteg ; Mr. Saxon, 
Mr. Southee, Canterbury; Dr. Makuna, Fulham ; Messrs. Wyley 
and Co., Coventry; Dr. Galabin, London; Mr. Helme, Liverpool ; 
Mr. Earp, Nottingham ; Mr. Summers, Hornsey ; Mr. Cooper, Strat- 
Oesasional Correspondent, Subuiond ; J.E., Port Elizabeth ; 


Surgeon ; Studens ; One of the Lay Readers ; 


, 
; 
“3 
> 
. 
, 


.H. Certifying 

An Old Bird; G. G.; X. C., Cainscross ; Electrization ; 
Medicus ; A. D., Liverpool ; F. s., Hereford ; &c. &e. 
LETTERS, each with enclosure, are also acknowledged from—Mr. Railton, 
Blackburn ; Messe, Guilth end Gen, Dubin ; Mr. Hammett, Taunton ; 


Nauticus 


Mr. Archer, Alnwick ; Mr. Wallingford, St. Ives ; Mr.  Foweitt, Old- 
ham ; Mr. Mackey, Honiton; Mr. Pulley. 


Portsea ; Messrs. Hindle and Son, Leeds ; Messrs. Gurden and Co., 
London; Mr. Hole, Tiverton ; Mr. Maw, Bradford ; Mr. Whitehead, 
Appleby ; Mr. Harrison, Liverpool ; Mr. Hunt, Poona ; Mr. Lawrence, 
Hemel Hempstead ; Mr. Vickars, London; Mr. Bates, Annandale ; 
Mr. Dixon, Leeds ; Mr. Fennell, Stourbridge ; Mr. Ewart, Brighton ; 
Mr. Woodhouse, Sheffield ; Mr. Hudson, Newport ; Dr. M. ; Ferndale, 
Bridlington ; C. W. H., Great Yarmouth ; Beta, Chesterfield ; Z. Y. P., 
Leicester ; M.D. ; W. N., Tredegar ; Surgeon, York; Physician, Ply- 
mouth ; Delta, Great Yarmouth; L. 8. D., Aberdeen; H. C., Not- 
tingham ; Medway ; Surgeon ; C. U., London ; R. 8., Lydgate ; E. W., 
Bristol ; Medicus, West Bromwich ; F. R. C. 8S. ; W..8., Piymeuth ; 
Deltoid, Blackburn ; A. B. C., London ; Chirurgie; 

; Doctor, Leicester ; A. D., cae. 
pool ; B. Y. 

Liverpool Daily Post, Builder, Liverpool Mercury, Chicago Tribune, 
Plumber and Sanitary Engineer, Weston-super-Mare Gazette, Western 
Gazette, Rock, Parisian, Manchester Courier, County Express, Record, 
&c., have been received. 
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Monday, July 21. 
RoyaL Lonpon OPHTHALMIC HosPrTaL, MOORFIELDS. — Operati: 
10} a.M. each day, me ey a 
Rot1 Wasraaren Orwraa OPHTHALMIC HosPitaL.—Operations, 1} P.M. each 
* same hour. 
Sr. MARk’s HosPrTaL.—Operations, 2 P.™., and on Tuesday at the same 


METROPOLITAN FREE HosprraL.—Operations, 2 P.M. 
Royal OrTHOP£DIC HospiTaL.—Operations, 2 P.M. 

Tuesday, July 22. 
Goy's Meewems, —peeieen am, taken Diiiag oh the came hens. 
WESTMINSTER Hi 
NATIONAL ORTHOPADIC prmpec Boereas. 2 P.M. 
West Lonpon HosprtaL.—Operations, 3 P.M. 

Wednesday, July 23. 
MIDDLESEX HosprTaL.—Operations, 1 P.M. 
St. Mary's Hospitat. 1j P.M. 
Str. BARTHOLOMEW’S HosPiTaL. — 1} P.M., and on Saturday 
at the same hour. 

Sr. pa pe pel — Operations, 1} P.m., and om Saturday at the 
a o's CoLLRoR Hosrrrat. — — Operations, 2 P.M., and on Saturday at 


Loxboi  Hoserras.—Operations, 2 F.x., and on Thursday and Saturday 
2P. 
usar Nokrnan Hogrrest.—Opeations, 2. and on Saturday 
same hour. 


Thursday, <li 


Sr. GEorGe’s HosprtaL.—Operations, 1 

St. BARTHOLOMEW'S ee P.M. ‘Burgical Consultations 

Cusrnal LOnDo o OPEYRALMIC osrrrat. ~Gpeadions, 2 2.2. and 
Friday at the same hour. A val 


Friday, July 25. 
=. = E's HOSPITAL. 1 
EORG! —Ophthalmic Operations, yom. 
Reva Gousm Lounon OrarmaLane ic Hospir. 2 P.M. 
QUEKETT MICROSCOPICAL CLUB.—8 P.M. ‘Annual General Meeting. 


Saturday, July 26. 
Royal Free HosprraL.—Operations, 2 P.M. 








NOTICE. 

In consequence of THE LANCET being frequently detained by the Post 
Office when posted for places abroad more than eight days after publica- 
tion, subscribers and others are reminded that such copies can be for- 
warded only as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
£112 6 | Six Months 


i THE COLONIES AND INDIA. 





PO Ss toni payment should be addressed to JonN Crort, 
THE LANCET Office, 423, Strand, London, and made payable to him at 
the Post Office, -CTOSs. 


TERMS FOR prow ercwer IN THE LANCET. 
For 7 lines and under.... £0 4 6] For half a page 
For every additional line . 0 © 6| Fora page 
The average number of words in a line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered 
at the Office not later than Wednesday, accompanied by a remittance. 
N.B.—All letters relating to Subscriptions or Advertisements should 
be addressed to the Publisher. 








